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State of Tennessee

Health Services and Development Agency
Andrew Jackson Building, 9th Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

CERTIFICATE OF NEED APPLICATION
N A: APPLICANT PROFILE

1. f ili Institution
Eye Surgery Center of Lenoir City
Name
5491 Creekwood Park Bivd. Loudon
Street or Route County
Lenoir City N 37772
City State Zip Code

Website address: N/A

Note: The facility’s name and address must be the name and address of the project and must be
consistent with the Publication of Intent.

2. I Avai jon
Stephen H. Rudolph CPA
Name Title
Eyecare Resources, LLC shrudolphsr@yahoo.com
Company Name Email address
448 N. Cedar Bluff Rd-Ste 255 Knoxville N 37923-3612
Street or Route City State Zip Code
Consultant 901-219-0173 N/A
Association with Owner Phone Number Fax Number

NOTE: Section A is intended to give the applicant an opportunity to describe the project. Section
B addresses how the project relates to the criteria for a Certificate of Need by addressing:
Need, Economic Feasibility, Contribution to the Orderly Development of Health Care, and
Quality Measures.



Please answer all questions on 8%” X 11” white paper, clearly typed and spaced, single or
double-sided, in order and sequentially numbered. In answering, please type the question
and the response. All questions must be answered. If an item does not apply, please indicate
“N/A” (not applicable). Attach appropriate documentation as an Appendix at the end of the
application and reference the applicable Item Number on the attachment, i.e., Attachment
A.1, A.2, etc. The last page of the application should be a completed signed and notarized

affidavit.



3. SECTIONA: EXECUTIVE SUMMARY
A. Overview

Please provide an overview not to exceed three pages in total explaining each numbered
point.

1) Description — Address the establishment of a health care institution, initiation of health
services, bed complement changes, and/or how this project relates to any other
outstanding but unimplemented certificates of need held by the applicant;

2) Ownership structure;
3) Service area,;
4) Existing similar service providers;

5) Project cost;

6) Funding;

7) Financial Feasibility including when the proposal will realize a positive financial
margin; and

8) Staffing.

RESPONSE:

Description of Project- The Applicant-Eye Surgery Center of Lenoir City, LLC is seeking approval
to establish a new single specialty ambulatory surgical treatment center (“ASTC”) in Loudon
County, TN, for the purpose of performing ophthalmic surgical cases and related ophthalmic laser
procedures. Initially, there will be two (2) Board certified ophthalmologists from Eye Care Centers,
PLLC dba Tennessee Eye Care (TEC) that will be performing the eye surgery within

the facility. The participating physicians are Tom Browning, MD, and Matthew Lowrance, DO.
They will be performing ophthalmic surgery and laser procedures that do not require general
anesthesia in the ASTC. The proposed ASTC site is located at 5491 Creekwood Park Blvd in Lenoir
City, TN on a 2.1 acre parcel in Loudon County, TN. The proposed ASTC will be housed in the same
Medical Office Building as the Tennessee Eye Care of Lenoir City medical eye care clinic.

The proposed ambulatory surgery center will be approximately 3,889 square feet and will have two
(2) operating rooms for performing the ophthalmic surgery and laser eye procedures.The Applicant
is a new institution and the project does not include any major medical equipment or require bed
complement changes and holds no other outstanding certificates of need.

Ownership Structure-The ASTC will be owned by Eye Surgery Center of Lenoir City, LLC (ESCLC)-
Tennessee Limited Liability Company. The LLC will be managed by its member owners who will be
performing the surgery in the Facility as well. The member owners and their relationship to the eye
care medical practice- Eye Care Centers, PLLC dba Tennessee Eye Care (referred to as the “TEC
group”) and the ownership of the building and real estate located at the 5491 Creekwood Park Blvd,
Lenoir City (Loudon County), TN 37772-DMT Properties, LLC are set forth in the chart below.



OWNERSHIP STRUCTURE-ORGANIZATIONAL CHART

EYE CARE CENTERS, PLLC-dba Tennessee Eye Care (TEC)-Medical Practice
EYE SURGERY CENTER OF LENOIR CITY, LLC (ESCLC)-ASTC
DMT PROPERTIES, LLC (DMT)-Real Estate/Building Owner & Landlord

AFFILIATED MEDICAL PRACTICE ENTITY:

Eye Care Centers, PLLC
dba Tennessee Eye Care

Provider Owners:

Thomas A. Browning, MD-Member
Matthew D. Lowrance, DO-Member
Sylvia Mende-Caulfield, OD-Member
David N. Montgomery, OD-Member
John M. Hunt, OD-Member

Practice Locations:

Eye Care Centers, PLLC dba
Tennessee Eye Care of Harriman
1798 Roane State Hwy,

Harriman, TN 37748 (Roane Cty)

Eye Care Centers, PLLC dba
Tennessee Eye Care of Lenoir City
New Address-Opens Fall 2018

5491 Creekwood Park Blvd-Ste A
Lenoir City, TN 37772 (Loudon Cty)

Existing Address to Relocate in Fall 2018
149 Kelsey Ln

Ste #104
Lenoir City, TN 37772 (Loudon Cty)

Eye Care Centers, PLLC dba
Tennessee Eye Care of Knoxville
6354 Lonas Spring Drive

Knoxville, Tennessee 37909

Employed Providers:
Paul E. Wittke, MD
Heidi Herring, OD
Melissa Pfeffer, OD
Elissa Fleming, OD
Benjamin Herring, OD

PARTICIPATING OWNER &
SURGEON IN ESCLC-ASTC:

| owNERsHIP %

25.00%
25.00%
16.66%
16.67%
16.67%

100.00%

OWNERSHIP % |

Provider Owners:

Thomas A. Browning, MD-Member 50.00%

Matthew D. Lowrance, DO-Mgr.Mem. 50.00%
100.00%

Project Site Location:

Eye Surgery Center of Lenoir City, LLC
5491 Creekwood Park Blvd-Ste B
Lenoir City, TN 37772 (Loudon Cty)

PARTICIPATING Real Estate/Bldg
Owners & Landlord

| owNERsHIP %

Provider Owners:

David N. Montgomery, OD-Chief Mgr 33.34%

Thomas A. Browning, MD-Member 33.33%

Matthew D. Lowrance, DO-Member 33.33%
100.00%

DMT Properties, LLC

149 Kelsey Ln

Ste #104

Lenoir City, TN 37772 {Loudon Cty)
Project Site Location:

5491 Creekwood Park Blvd

Lenoir City, TN 37772 (Loudon Cty)



Service Area- The Primary Service Area for this project includes two counties in Tennessee-
Loudon and Roane County where the TEC group has two of its three well established medical
office locations in Lenoir City and Harriman. The ASTC proposed site is ideally located in Loudon
County-Lenoir City and will be housed within the same building alongside the newly constructed
Tennessee Eye Care of Lenoir City medical clinic which will plans to be open in fall 2018 The
proposed ASTC site is conveniently located less than 20 miles (approx.. 21 minutes) from the
affiliated TEC-Harriman office location. The development of this ASTC will provide a convenient
quality eye surgery facility for patients referred from the TEC group practice covering this
growing market. The two ophthalmic surgeons-Drs, Browning and Lowrance are also participating
member owners in the recently licensed and certified single specialty ophthalmic ASTC- Eye
Surgery Center of Knoxville, LLC located in Powell, TN-Knox County. The TEC-Knoxville
practice location can now schedule and refer patient residing in Knox county and the Greater
Knoxville area to this convenient facility. Based on utilization of ambulatory surgical and hospital
outpatient services provided by the TEC group physicians in 2017 over 64% of the patients served
originated from the Loudon and Roane county primary Service Area. None of the current surgical
volume of patients seen by the TEC group in the Knox county area are included in the statistics for
this application.

Existing similar service providers- The TEC physicians currently perform the eye surgeries for
patients residing in the primary service area in the two Covenant Health -Hospital facilities located
in Roane county-Roane Medical Center -Harriman and Ft. Loudoun Medical Center-Lenoir City in
Loudon County. The Surgery Center of Athens in McMinn County ASTCs performs eye services in its
multi-specialty ASTC and has two ORs and a Procedure room.

Project Cost- The Applicant will be building out shelled-in space at a new facility on Creekwood
Park Blvd. in Loudon County, TN. The total build-out costs for the space are estimated at $633,350
for the approximate 3,889 sq. ft. facility to be developed on the 2.1acre site. Equipment Costs are
estimated at $500,000 and professional fees including architect, legal, engineering, consulting fees
and CON fees are estimated to cost $150,000. The total cost for the project is estimated to be
$1,283,350.

Funding- First Citizens Bank will provide 100% financing of the project’s total capital cost funding
requirements- $1,283,350. The bank financing will provide funding through a permanent
construction loan for the build-out construction, an equipment loan for $500,000 with

84-month term, and a working line of credit for $150,000 to fund the estimated start-up and

organizational costs including all professional fees.

Financial Feasibility- The proposed Project will realize a profitable operating margin on an
immediate basis once operations are initiated. The projected surgical case load is 1,968 in Year 1
and 2,165 in Year 2 of operation which will generate positive cash flow for the Project and net

operating margins in excess of 27% in each of the first two years.

Staffing- The Medical Staff for the single specialty ophthalmic ASTC will initially consist of the two

5



Board Certified ophthalmologists (the “TEC group”) that will also serve as Member managers and
physician owners of the project. The Applicant will consider extending surgical privileges for the
ASTC to other qualified ophthalmic physicians once the appropriate physician credentialing and
admission policy for surgical privileges has been established by the organization. The ASTC will
require 5.4 FTES consisting of three Registered Nurses (RNs), two surgical technicians (part-time),
and two administrative (non-patient care) positions. The ASTC intends to contract with other

qualified Professional Staff to provide professional anesthesia care at the facility.

Rationale for Approval

A certificate of need can only be granted when a project is necessary to provide needed
health care in the area to be served, can be economically accomplished and maintained,
will provide health care that meets appropriate quality standards, and will contribute to the
orderly development of adequate and effective health care in the service area. This section
should provide rationale for each criterion using the data and information points provided in
Section B. of this application. Please summarize in one page or less each of the criteria:

9) Need;
10) Economic Feasibility;
11) Appropriate Quality Standards; and

12) Orderly Development to adequate and effective health care.

RESPONSE:

1) Need: There are several critical factors to consider in addressing the current and future needs
for providing health care and more specifically eye care. Presently and for the foreseeable future
there will be more seniors (65+ age group) and fewer doctors. The growth rate in the number of
ophthalmologists at present is flat or 1% which has already created some serious labor shortages
and this shortage is expected to escalate over the next ten years. The baby boomer generation
continues to move towards the elder age bracket and this combined with lengthening life
expectancy are major indicators that a dramatic increase in patients with age-related eye diseases
will occur over the next 10 to 30 years. According to recent reports and studies conducted by
Prevent Blindness America, the leading causes of vision impairment and blindness in the U.S. are
primarily age-related eye diseases including age-related macular degeneration, cataract, diabetic
retinopathy, and glaucoma. Cataracts are the most common cause of preventable visual
impairment and it is estimated that currently 22 million Americans over the age of 40 have a
cataract and by age 80, half of all Americans have a cataract. Estimates suggest that by 2020 the
prevalence of cataracts in the U.S. will increase to 30.1million and by 2032 to 38.5 million. There
are currently about 9,000 cataract surgeons treating about 4 million cataracts per year. The
demographics of Tennessee and the proposed project’s Service Area mirror the national aging
trends of the population. The senior population (65+ age group) within the Service Area is
expected to increase by 15.9% from 2016 to 2020.



It will be of increasing importance to be financially efficient, cost-effective and maximize the
ophthalmologists productivity in addressing the patient needs in this evolving healthcare
environment. There is a growing need to move cataract surgery as well as other eye surgery from
multi-specialty ASTCs and hospital settings to single specialty ophthalmic ASTCs where efficiency
may be maximized. Ophthalmic ASTCs are able to concentrate on a smaller subset of procedures
and gain efficiencies in equipment and technology, supply cost management, training of staff, and
care of the patients in the preoperative and postoperative care areq. One of the best ways to
increase efficiency while addressing the growing needs for cataract and other eye surgery over
the next decade will be to consolidate these ophthalmic cases within the Service Area into the
Applicant’s proposed single specialty ophthalmic ASTC.

The TEC group of ophthalmic surgeons currently perform their ophthalmic surgical cases and
laser eye procedures within the Service Area in two different hospital locations and one multi-
specialty ASTC. Some of the eye laser procedures are currently performed at their medical office.
Both of these physicians provide eye care and perform surgery in rural hospitals beyond the
Service Area. This proposed ASTC is intended to serve the Loudon & Roane County-based
practice locations for the TEC group within the Service Area and the utilization, statistics, and
projections in this application do not include these patients served beyond the Service Area. None
of the existing ASTCs or hospital locations can address the total comprehensive eye care needs of
the patients and ophthalmic surgeons within the TEC group.

There is a definitive need for additional surgical capacity in this Service Area since there are no
existing ASTCs. The proposed project complies with State Guidelines and will not adversely affect
the existing facilities.

The Applicant’s goal is to increase the efficiency of the services that the TEC group of physicians
can deliver by providing the entire scope of ophthalmic surgery and eye laser procedures to its
patients at one convenient location in a quality care, cost-effective environment. HSDA approval
of this ASTC development will enable this group to accomplish this goal and provide the latest
technological advances in eye surgery to their patients.

2) Economic Feasibility: The ASTC’s projected surgical caseloads from the two ophthalmic
surgeons in the TEC group for the first two years of operation -1968 Cases-YR 1 & 2,165 Cases-
YR2 will generate significant positive cash flow for the Project. The net operating margin for the
project is projected to exceed 27% in each year. The funding requirements for Applicant’s total
project cost of have been arranged through bank financing available from First Citizens Bank-
Knoxville on favorable terms pending HSDA approval.  The two Board Certified
ophthalmologists-TEC group and their respective practices have continued to grow in patient
volume and the surgical volume they generate will assure economic feasibility of the project. The
single specialty ophthalmic ASTC facility can be developed at a reasonable cost and designed to
achieve maximum operational efficiency and utilization at competitive charges. The accessibility
and convenience of the facility for both physicians and their patients will also contribute to the
project’s success and overall economic feasibility.

3) Appropriate Quality Standards: Each of the two medical practices associated with the project
have been successfully providing quality eye care services to patients in the Knoxville area for
over twenty years. The two ophthalmic surgeons are all Board-certified and highly respected within
the East Tennessee healthcare community for providing quality eye care and surgery - Tom Browning,
MD, and Maithew Lowrance, DO. Dr. Tom Browning and Dr. Matthew Lowrance are fellowship
trained as subspecialists in medical retina. The Applicant’s group is committed to excellence and will
seek accreditation from Accreditation Association of Ambulatory Health Care (AAAHC) and will
maintain the highest degree in standard of care for the patients they serve within the Facility.

4) Orderly Development to adequate and effective health care: No existing ASTCs exist in the
service area. The surgical capacity of the existing ASTCs providing eye services in the area is
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currently inadequate to provide effective health care for the aging population and the associated
high prevalence of age-related eye diseases. The best solution for addressing this issue is to
provide additional surgical capacity through the approval of cost-effective single specialty
ophthalmic ASTC facilities designed for both patient and physician convenience, accessibility, and
efficiency. The approval of this project will allow the two ophthalmic surgeons within the TEC
group to maximize their productivity and expand surgical capacity within the Service Area to a
more appropriate level while addressing the growth in eye surgery required for this aging
population.

B. Cal ificati
If Consent Calendar is requested, please provide the rationale for an expedited review.

A request for Consent Calendar must be in the form of a written communication to the
Agency’s Executive Director at the time the application is filed.

RESPONSE: Not Applicable-N/A



4, : PROJEC

r ili ituti
A. Evye Surgery Center of Lenoir City, LLC 865-988-6649
Name Phone Number
149 Kelsey Lane, Ste 104
Street or Route County
Lenoir City IN 37772
City State Zip Code
B. Ivpe of Ownership of Control (Check One)
A. Sole Proprietorship F. Government (State of TN or
B. Partnership Political Subdivision)
C. Limited Partnership G. dJoint Venture
D. Corporation (For Profit) i, Cimited Liakility Gempany —X
E. Corporation (Not-for- | Other (Specify)
Profit)

Attach a copy of the partnership agreement, or corporate charter and certificate of corporate existence.
Please provide documentation of the active status of the entity from the Tennessee Secretary of State’s
web-site at https:/tnbear.tn.gov/ECommerce/FilingSearch.aspx. Attachment Section A-4A.

Describe the existing or proposed ownership structure of the applicant, including an ownership
structure organizational chart. Explain the corporate structure and the manner in which all entities of
the ownership structure relate to the applicant. As applicable, identify the members of the ownership
entity and each member’s percentage of ownership, for those members with 5% ownership (direct or
indirect) interest.

RESPONSE: See Attachment Section A-4A4.

5. Name of Management/Operating Entity (If Applicable)

Name
Street or Route County
City State Zip Code

Website address:

For new facilities or existing facilities without a current management agreement, attach a copy of a
draft management agreement that at least includes the anticipated scope of management services to
be provided, the anticipated term of the agreement, and the anticipated management fee payment
methodology and schedule. For facilities with existing management agreements, attach a copy of the
fully executed final contract. Attachment Section A-5. RESPONSE: N/4




6A. Legal Interest in the Site of the Institution (Check One)

A. Ownership D. Option to Lease X
B. Option to Purchase E. Other (Specify)
C. Leaseof Years

Check appropriate line above: For applicants or applicant’s parent company/owner that currently
own the building/land for the project location, aftach a copy of the title/deed. For applicants or
applicant’s parent company/owner that currently lease the building/land for the project location, attach
a copy of the fully executed lease agreement. For projects where the location of the project has not
been secured, attach a fully executed document including Option to Purchase Agreement, Option to
Lease Agreement, or other appropriate documentation. Option to Purchase Agreements must
include anticipated purchase price. Lease/Option to Lease Agreements must include the
actual/anticipated term of the agreement and actual/anticipated lease expense. The legal interests
described herein must be valid on the date of the Agency’s consideration of the certificate of need
application.

6B. Attach a copy of the site’s plot plan, floor plan, and if applicable, public transportation route
to and from the site on an 8 1/2” x 11” sheet of white paper, single or double-sided. DO NOT
SUBMIT BLUEPRINTS. Simple line drawings should be submitted and need not be drawn to
scale.

1) Plot Plan must include:
a. Size of site (in acres);
b. Location of structure on the site;
c. Location of the proposed construction/renovation; and
d. Names of streets, roads or highway that cross or border the site.

2) Attach a floor plan drawing for the facility which includes legible labeling of patient care
rooms (noting private or semi-private), ancillary areas, equipment areas, etc. On an 8 Y2
by 11 sheet of paper or as many as necessary to illustrate the floor plan.

3) Describe the relationship of the site to public transportation routes, if any, and to any
highway or major road developments in the area. Describe the accessibility of the

proposed site to patients/clients.
RESPONSE:

Attachmenf Section A-6A, 6B-1 a-d, 6B-2, 6B-3. See Attachments A-6A4,6B-1 a-d,6B-2,6B-3.
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RESPONSE: The Project site has excellent accessibility for both the patients and the TEC group of physicians
associated with the proposed ASTC. The location on Creekwood Park Blvd is less than 3 minutes fromInterstate-75
Exit #81-TN Hwy 321 in Lenoir City, TN. The proximity to Interstate 75 and TN Hwy 321 enhances the access to
major communities in the counties surrounding Loudon County including Roane County which is included in the
Applicant’s Primary Service Area. The Schedule below indicates the proximity of the ASTC site to the practice
locations associated with the Project and Hospital locations within Loudon & Roane County.

11



PROXIMITY OF PROJECT ASTC (CREEKWOOD PARK BLVD-LENOIR CITY, TN)
TO ASTCS/HOSPITALS & PRACTICE LOCATIONS iN SERVICE AREA Distance - |Drive Time-

ASTC |City (TN) [County (TN)| WMiles Minutes

Roane Medical Center Hospital
8045 RoaneMedical Center Dr
Harriman, TN 37748 (Roane Cty) Roane 20,2 23.0

Eye Care Centers, PLLC dba

Tennessee Eye Care of Harriman

1798 Roane State Hwy,

Harriman, TN 37748 (Roane Cty) Roane 19.4 21.0

Eye Care Centers, PLLC dba

Tennessee Eye Care of Lenoir City

New Address-Opens Fall 2018

5491 Creekwood Park Blvd-Ste A

Lenoir City, TN 37772 (Loudon Cty) Loudon 0.0 0.0

Existing Address to Relocate in Fall 2018

149 Kelsey Ln

Ste #104

Lenoir City, TN 37772 (Loudon Cty) Loudon 1.6 4.0

Ft. Loudoun Medical Center-Hospital
550 Fort Loudoun Medical Center Dr
Lenoir City, TN 37772 (Loudon Cty) Loudon 1.6 4.0

Eye Care Centers, PLLC dba

Tennessee Eye Care of Knoxville

6354 Lonas Spring Drive

Knoxville, Tennessee 37909 Knox 20.3 26.0

The Surgery Center of Athens
105 North Meadows Dr
Athens, TN 37303 McMinn 36.2 40.0
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Type of Institution (Check as appropriate--more than one response may apply)

Hospital (Specify) H Nursing Home

Ambulatory Surgical Treatment [. Outpatient Diagnostic Center
Center (ASTC), Multi-Specialty J. Rehabilitation Facility

ASTC, Single Specialty X K. Residential Hospice

Home Health Agency L. Nonresidential Substitution-
Hospice Based Treatment Center for
Mental Health Hospital Opiate Addiction

Intellectual Disability M. Other (Specify)
Institutional Habilitation Facility
ICF/IID

i

GmMmMoo w»

Check appropriate lines(s).

8. Purpose of Review (Check appropriate lines(s) — more than one response may apply)

A. New Institution X F. Change in Bed Complement

B. Modifying an ASTC with [Please note the type of change
limitation still required per CON by underlining the appropriate

C. Addition of MRI Unit response: Increase, Decrease,

D. Pediatric MRI Designation, Distribution,

E. Initiation of Health Care Conversion, Relocation]
Service as defined in T.C.A. G. Satellite Emergency Dept.
§68-11-1607(4) H. Change of Location
(Specify) l. " Other (Specify)

9. C i icipation

MCO Contracts [Check all that apply] ****To be applied for by Applicant
X_AmeriGroup_X__United Healthcare Community Plan_X__BlueCare _X_ TennCare Select

Medicare Provider Number  To be applied for by Applicant

Medicaid Provider Number  To be applied for by Applicant

Certification Type Ambulatory Surgery Center Treatment Center-Single Specialty
If a new facility, will certification be sought for Medicare and/or Medicaid/TennCare?
Medicare _ X Yes No N/A Medicaid/TennCare _X__ Yes| No__ N/A
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10.

A.

Bed Complement Data

Please indicate current and proposed distribution and certification of facility beds. RESPONSE: N/A
TOTAL
Current Beds Beds *Beds **Beds Beds at
Licensed Staffed __ Proposed  Approved  Exempted _Completion |
1) Medical
2) Surgical
3) ICU/CCU
4) Obstetrical
5) NICU
6) Pediatric
7) Adult Psychiatric
8) Geriatric Psychiatric
9) Child/Adolescent Psychiatric
10) Rehabilitation
11) Adult Chemical Dependency
12) Child/Adolescent Chemical
Dependency
13) Long-Term Care Hospital
14) Swing Beds
15) Nursing Home — SNF
(Medicare only)
16) Nursing Home — NF
(Medicaid only)
17) Nursing Home — SNF/NF (dually
certified Medicare/Medicaid)
18) Nursing Home - Licensed
(non-certified)
19) ICF/IID
20) Residential Hospice
TOTAL
*Beds approved but not yet in service **Beds exempted under 10% per 3 year provision

B. Describe the reasons for change in bed allocations and describe the impact the bed change will have on the applicant
facility’s existing services. Attachment Section A-<10. RESPONSE: N/4

C. Please identify all the applicant’s outstanding Certificate of Need projects that have a licensed bed change
component. If applicable, complete chartbelow. RESPONSE: N/4

CON Expiration Total Licensed Beds
CON Number(s) Date Approved
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1.

Home Health Care Organizations — Home Health Agency, Hospice Agency (excluding
Residential Hospice), identify the following by checking all that apply: RESPONSE: ~N/4

T"?."-’."-‘.‘.E;

by

Existing
Licensed
County

Parent
Office
County

Proposed
Licensed

County

— "

Existing
Licensed
County

Parent
Office
County

Proposed
Licensed
County

Anderson O ] O Lauderdale O O O
Bedford O O m] Lawrence ] O O
Benton O O O Lewis O O O
Bledsoe O a ] Lincoln O O a
Blount O O || Loudon O [m] O
Bradley O O ] McMinn ] a ]
Campbell a [m] O McNairy O O O
Cannon ] | O Macon O O ]
Carroll O O O Madison O O O
Carter ] O | Marion O 0 O
Cheatham O O O Marshall O O O
Chester O O O Maury O O O
Claiborne O O O Meigs O O O
Clay O O O Monroe || ] O
Cocke O O a Montgomery m] O O
Coffee O O a Moore ] O ]
Crockett O O || Morgan O O O
Cumberland | O [m] Obion O O O
Davidson a [m] ] Overton O O O
Decatur O O O Perry O O a
DeKalb O O ) Pickett O ] O
Dickson ] O [m] Polk O O m]
Dyer O | O Putham O a O
Fayette m| a a Rhea O O 0
Fentress O O ) Roane O O a
Franklin O ] O Robertson O W] u|
Gibson ] O a Rutherford ] O O
Giles O O O Scott ] O O
Grainger O O O Sequatchie O O ]
Greene O (| O Sevier O O O
Grundy O a O Shelby O O a
Hamblen O a O Smith O a O
Hamilton O [m| O Stewart ] a a
Hancock O O O Sullivan O O O
Hardeman O O ] Sumner O O a
Hardin O O O Tipton O a ||
Hawkins O O O Trousdale O ] O
Haywood O O a Unicoi ] O ]
Henderson O [m] O Union O O O
Henry O O O Van Buren 0 [m| a
Hickman O O O Warren ] O O
Houston ] | ] Washington O O O
Humphreys O O a Wayne ] O O
Jackson O O O Weakley O O O
lefferson O O O White O O |
Johnson O a ] Williamson O O O
Knox O O [m] Wilson O O O
Lake O O [m| Wiy o
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12. Square Footage and Cost Per Square Footage Chart

Proposed Proposed Final Square Footage
Existing Existing Temporary Final
Unit/Department Location SF Location Location Renovated New Total
|Eye Surgery Center of N/A -0- 5491Creelkwood 3,889 3,889
Lenoir City- ASTC (SS) \Park Blvd-Ste B
Lenoir City, TN
Unit/Department 3,889 3,889
GSF Sub-Total
Other GSF Total
3,889 3,889
Total GSF
$583,350.00 3583 350.00
*Total Cost
**Cost Per $150.00 $150.00
Square Foot
O Below 1* O Below 1* |X Below 1*
**Note- Insufficient Data- Renovated Construction & New Quartile Quartile Quartile
Construction not avatlablfz for s,:lSTCs-.201 5102017 in Applt(:'ant O Between 1% | O Between O Between
Toolbox. Total Construction 1* Quartile-3175.00/sq ft., Median- and 2™ 1% and 2™ 1% and 2™
$197.86/5q.ft, 3" Quartile-$250.50/5q ft for approved applications for Quartile Quartile Quartile
Years 2015 to 2017-ASTCS. Total Cost/sq.ft is below 1" quartile
Forproposedproject. [ Between 2™ O Between O Between
and 3" 2™ and 3" 2™ and 3"
Cost per Square Foot Is Within Which Range Quartile Quartile Quartile
(For quartile ranges, please refer to the Applicant’s Toolbox on O Above 3 O Above 3° | O Above 3¢
www.tn.qov/hsda ) Quartile Quartile Quartile

* The Total Construction Cost should equal the Construction Cost reported on line A5 of the Project

Cost Chart.

** Cost per Square Foot is the construction cost divided by the square feet. Please do not include

contingency costs.
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13. MRI, PET, and/or Linear Accelerator

1. Describe the acquisition of any Magnetic Resonance Imaging (MRI) scanner that is
adding a MRI scanner in counties with population less than 250,000 or initiation of
pediatric MRI in counties with population greater than 250,000 and/or

2. Describe the acquisition of any Positron Emission Tomographer (PET) or Linear
Accelerator if initiating the service by responding to the following:

A. Complete the chart below for acquired equipment. RESPONSE: N/A4

O Linear
Accelerator Mev Types: o SRS o IMRT o IGRT o Other
o By Purchase
Total Cost™: o By Lease Expected Useful Life (yrs) __
o New o Refurbished o If not new, how old? (yrs)
0O MRI Tesla: Magnet: E(B)rpeear?t o+ Sron Bow o Other
o By Purchase
Total Cost™: o By Lease Expected Useful Life (yrs) __
o New o Refurbished o If not new, how old? (yrs)
O PET o PETonly o PET/CT o PET/MRI
o By Purchase
Total Cost*: o By Lease Expected Useful Life (yrs) __
o New o Refurbished o If not new, how old? (yrs)

* As defined by Agency Rule 0720-9-.01(13)

B. In the case of equipment purchase, include a quote and/or proposal from an equipment
vendor. In the case of equipment lease, provide a draft lease or contract that at least
includes the term of the lease and the anticipated lease payments along with the fair
market value of the equipment.

RESPONSE: N/A4

C. Compare lease cost of the equipment to its fair market value. Note: Per Agency Rule,
the higher cost must be identified in the project cost chart. RESPONSE: N/A4

D. Schedule of Operations: RESPONSE: N/A

Days of Operation Hours of Operation

Location (Sunday through Saturday) (example: 8 am — 3 pm)

Fixed Site (Applicant)

Mobile Locations
(Applicant)
(Name of Other Location)
(Name of Other Location)

E. Identify the clinical applications to be provided that apply to the project. RESPONSE: N/4
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F. If the equipment has been approved by the FDA within the last five years provide
documentation of the same._ RESPONSE: N/4

CT : GEN CR R CERTIFIC D

in accordance with T.C.A. § 68-11-1609(b), “no Certificate of Need shall be granted unless the
action proposed in the application for such Certificate is necessary to provide needed health
care in the area to be served, can be economically accomplished and maintained, will provide
health care that meets appropriate quality standards, and will contribute to the orderly
development of health care.” Further standards for guidance are provided in the State Health
Plan developed pursuant to

T.C.A. §68-11-1625.

The following questions are listed according to the four criteria: (1) Need, (2) Economic
Feasibility, (3) Applicable Quality Standards, and (4) Contribution to the Orderly Development
of Health Care. Please respond to each question and provide underlying assumptions, data
sources, and methodologies when appropriate. Please type each question and its response on
an 8 1/2” x 11” white paper, single-sided or double sided. All exhibits and tables must be
attached to the end of the application in correct sequence identifying the question(s) to which
they refer, unless specified otherwise. If a question does not apply to your project, indicate
“Not Applicable (NA).”

QUESTIONS
NEED

1. Provide a response to each criterion and standard in Certificate of Need Categories in
the State Health Plan that are applicable to the proposed project. Criteria and
standards can be obtained from the Tennessee Health Services and Development
Agency or found on the Agency’s website at http://www.tn.gov/hsda/article/hsda-criteria-
and-standards.

Standards & Criteria-TN HSDA for CON Determination-ASTC:

Assumptions in Determination of Need- The need for an ambulatory surgical treatment
center shall be based upon the following assumptions:

1. Operating Rooms-
a. An operating room is available 250 days per year, 8 hours per day.
b. The estimated average time per Case in an Operating Room is 65 minutes.

c. The average time for clean-up and preparation between Operating Room Cases is
30 minutes.

d. The optimum utilization of a dedicated, outpatient, general-purpose Operating Room
is 70% of full capacity. 70% x 250 days/year x 8 hours/day divided by 95 minutes = 884
Cases per year.

RESPONSE: The proposed ophthalmic ASTC will be in operation 5 days per week ,8 hours per
day, excluding national holidays which meets the criteria. The two operating rooms will be staffed

for three days per week initially, which is more than adequate to accommodate the projected
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surgical caseload in Years 1 & 2. The estimated average time per Case in Operating Room for eye
cases is well below 65 minutes. Based on industry average for ophthalmic surgery centers (Beckers
ASC Review-Oct. 2013) the median case time for cataract surgery is 14 minutes. Cataract surgical
cases are estimated to be 98.6% of the total procedures to be performed in the two dedicated
operating rooms within the ASTC. Glaucoma and other eye surgical cases are estimated to have an
average surgical case time of 30 minutes. The average clean-up and preparation for all eye cases
in the operating rooms is estimated at 13 minutes (Median time reported in Current
Ophthalmology-2015) well below the average time of 30 minutes set forth in the criteria. The
Applicant projects 1,968 cases in Year 1 (984 cases/OR) and 2,165 cases in Year 2
(1,083cases/OR) to be performed in the dedicated outpatient operating rooms which is well over
100% capacity and exceeds the optimum utilization of 884 Cases per year.

2. Procedure Rooms-
a. A procedure room is available 250 days per year, 8 hours per day.
b. The estimated average time per outpatient Case in a procedure room is 30 minutes.

c. The average time for clean-up and preparation between Procedure Room Cases is 15
minutes.

d. The optimum utilization of a dedicated, outpatient, general-purpose outpatient
Procedure Room is 70% of full capacity. 70% x 250 days/year x 8 hours/day divided by
45 minutes = 1867 Cases per year.

RESPONSE: .Not Applicable (N/A) -The Applicant does not intend to have a procedure room
and will perform laser procedures in the Operating Room.

Determination of Need-

1. Need. The minimum numbers of 884 Cases per Operating Room and 1867 Cases
per Procedure Room are to be considered as baseline numbers for purposes of
determining Need. An applicant should demonstrate the ability to perform a minimum
of 884 Cases per Operating Room and/or 1867 Cases per Procedure Room per year,
except that an applicant may provide information on its projected case types and its
assumptions of estimated average time and clean up and preparation time per Case if
this information differs significantly from the above-stated assumptions. It is
recognized that an ASTC may provide a variety of services/Cases and that as a result
the estimated average time and clean up and preparation time for such
services/Cases may not meet the minimum numbers set forth herein. It is also
recognized that an applicant applying for an ASTC Operating Room(s) may apply for a
Procedure Room, although the anticipated utilization of that Procedure Room may not
meet the base guidelines contained here. Specific reasoning and explanation for the
inclusion in a CON application of such a Procedure Room must be provided. An
applicant that desires to limit its Cases to a specific type or types should apply for a
Specialty ASTC.

RESPONSE: The Applicant will limit its cases in the proposed ASTC to ophthalmology and
the project will include two operating rooms which will be utilized for ophthalmic surgical
cases as well as ophthalmic laser procedures. Surgical Coordinators can effectively schedule
these eye laser procedures to be performed by the specialists in the operating room at the end
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of a normal surgical day and therefore Applicant will not require a separate Procedure
Room. These eye laser procedures are often the most cost effective treatment for certain vision
modalities and do not generally require anesthesia and limited staffing. A procedure room
will not be necessary in this ophthalmic ASTC since proper scheduling by the staff can
accommodate these procedures

Need and Economic Efficiencies. An applicant must estimate the projected surgical
hours to be utilized per year for two years based on the types of surgeries to be
performed, including the preparation time between surgeries. Detailed support for
estimates must be provided.

RESPONSE: See the Case Utilization & Time Requirements Schedule for the proposed
ESCLC project below.
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EYE SURGERY CENTER OF LENOIR CITY (ESCLC)
CASE UTILIZATION & TIME REQUIREMENTS

PROJECTED| AVE SX |AVE CLEAN-U
YR1 [CASE TIMH & PREP TIME| TOTAL YR 1 YR 1 Utilization %
Type of Procedure: Cases Min./Cs Min./Cs Min./Cs | MINUTES HOURS | of Capacity*
Cataract Surgery 1,532 14 13 27 41,372 689.5
Glaucoma Surgery 33 30 13 43 1,419 23.7
Other Eye Care Surgery 8 30 13 43 331 5.5
Subtotal 1,573 | N/A I N/A I N/A r 43,122 r 718.7 29.95%
Yag Laser Procedures 314 5 10 15 4,703 78.4
Retina Laser Procedures 19 5 10 15 281 4.7
SLT Laser Procedures 63 5 10 15 941 15.7
Subtotal 395 | N/A N/A N/A 5,924 98.7 4.11%
Total for 2 Ors 1,968 | N/A N/A N/A 92,168 817.4 34.06%
PROJECTED| AVE SX |AVE CLEAN-UP]
YR2 [CASE TIMH & PREPTIME| TOTAL YR 2 YR 2 Utilization %
Type of Procedure: Cases Min./Cs Min./Cs Min./Cs | MINUTES | HOURS | of Capacity*
Cataract Surgery 1,686 14 13 27 45,509 758.5
Glaucoma Surgery 36 30 13 43 1,561 26.0
Other Eye Care Surgery 8 30 13 43 364 6.1
Subtotal 1,730 | N/A | N/A | N/A r 47,434 r 790.6 | 32.94%
Yag Laser Procedures 345 5 10 15 5,173 86.2
Retina Laser Procedures 21 5 10 15 309 5.1
SLT Laser Procedures 69 5 10 15 1,035 17.2
Subtotal 434 | N/A N/A N/A 6,516 108.6 4.52%
Total for 2 Ors 2,165 | N/A N/A N/A 101,385 899.2 37.47%

*Utilization Capacity of Two Operating Rooms based on 2 ORs @ 3 days/wk x 8 hrs x 50 wks =2,400 hrs staffed/YR

3. Need; Economic Efficiencies; Access. To determine current utilization and need, an

applicant should take into account both the availability and utilization of either: a) all
existing outpatient Operating Rooms and Procedure Rooms in a Service Area,
including physician office based surgery rooms (when those data are officially
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reported and available) OR b) all existing comparable outpatient Operating Rooms
and Procedure Rooms based on the type of Cases to be performed. Additionally,
applications should provide similar information on the availability of nearby out-of-state
existing outpatient Operating Rooms and Procedure Rooms, if that data are available,
and provide the source of that data. Unstaffed dedicated outpatient Operating Rooms
and unstaffed dedicated outpatient Procedure Rooms are considered available for
ambulatory surgery and are to be included in the inventory and in the measure of
capacity.

RESPONSE: There are no existing ASTCs within the Applicant’s Service Area which
currently provide eye services.

Need and Economic Efficiencies. An applicant must document the potential impact
that the proposed new ASTC would have upon the existing service providers and their
referral patterns. 1. A CON application to establish an ASTC or to expand existing
services of an ASTC should not be approved unless the existing ambulatory surgical
services that provide comparable services regarding the types of Cases performed, if
those services are known and relevant, within the applicant’s proposed Service Area
or within the applicant’s facility are demonstrated to be currently utilized at 70% or
above.

2. The Division recognizes that estimated or average cleanup/preparation times and
Case times may vary significantly by specialty and type of Case.

3. The Department of Health is currently in the rule-making process necessary to
implement the statute requiring the collection of office-based surgery data (Public
Chapter 373, 2007). The Division recognizes that the Department of Health does not
have sufficient data available on hospital ambulatory/outpatient surgery rooms at this
time to include them in the determination of need; however, the Division plans to work
with stakeholders towards this goal

RESPONSE: Hospital outpatient surgery rooms were not included in this review due to
insufficient data available and since applicant’s proposed ASTC will be limited to ophthalmic
surgical procedures and should not have an adverse impact on these facilities. No cases are
currently being performed in the other existing ASTCs providing eye services within the
Service Area. Based on this information the Applicant’s proposed ASTC would not adversely
impact the existing service providers.
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EYE SURGERY CENTER OF LENOIR CITY (ESCLC)
UTILIZATION-FYE 2015/FYE 2016/FYE 2017

ESCLC UTILIZATION- # SURGICAL CASES: FYE 2015 FYE 2016 | Increase | FYE2017 | Increase
Total Total % Cases Total % Cases
Cataract Surgery 984 1,359 1,393
Glaucoma Surgery 11 34 30
Other Eye Care Surgery 2 3 7
Yag Laser Procedures 197 262 285
Retina Laser Procedures 25 28 17
SLT Laser Procedures 46 73 57
T | 125 soosu] ] 17w
ASTC or Hospital Facility Utilized: | OR Cases ] PR CaseJ OR Cases l PR Cases | OR Cases l PR Cases
Ft. Loudon Medical Ctr-Hospital-Lenoir City, TN 412 691 679 -
Roane Medical Ctr.-Harriman,TN 462 555 588
The Surgery Center of Athens-Athens, TN 123 138 164
Medical Offices of TEC Group 268 375 358
OR Cases 997 1,384 1,431
PR Cases 268 375 358
|Tota|-0R+P|1 1,265 | 1,759 1,789

EYE SURGERY CENTER OF LENOIR CITY (ESCLC)

IMPACT ON EXISTING ASTCS
Total- |Utilization per JAR Reports-201| TEC Utiliz.-2017 W/O TEC Cases

ASTC OR/PR TotaI-OR+PI1 OR Cases | PR CaseJl OR Cases | PR Cases | OR Cases I PR Cases
The Surgery Center of Athens

Multispecialty-ASTC 2/1=3

Ophthalmology 1,199 1,199 - 164 1,035 -
Total Outpatient Surgeries 2,311 2,311 - 164 2,147 -
Utilization % based on State Guidelines 91.49%[ N/A I 85.00%[ N/A I

*State Guidelines-TN HSDA in State Health Plan-1,263 CS/OR (70% min-884 CS/OR)
*State Guidelines-TN HSDA in State Health Plan-2,667 CS/PR {70% min-1,867 CS/PR)

Source of Information: Joint Annual Reports (JAR)-TN Dept of Health-Div. of Planning And Assessment(PPA)-

Health Facilities Statistics Unit & Clinical data/information from TEC Group Medical Practice.
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5. Need and Economic Efficiencies. An application for a Specialty ASTC should
present its projections for the total number of cases based on its own calculations for
the projected length of time per type of case, and shall provide any local, regional, or
national data in support of its methodology. An applicant for a Specialty ASTC should
provide its own definitions of the surgeries and/or procedures that will be performed
and whether the Surgical Cases will be performed in an Operating Room or a
Procedure Room. An applicant for a Specialty ASTC must document the potential
impact that the proposed new ASTC would have upon the existing service providers
and their referral patterns. A CON proposal to establish a Specialty ASTC or to
expand existing services of a Specialty ASTC shall not be approved unless the
existing ambulatory surgical services that provide comparable services regarding the
types of Cases performed within the applicant’s proposed Service Area or within the
applicant’s facility are demonstrated to be currently utilized at 70% or above. An
applicant that is granted a CON for a Specialty ASTC shall have the specialty or
limitation placed on the CON.

RESPONSE: The Applicant is applying for CON approval and licensure as a Specialty ASTC
in Ophthalmology. The information and documentation has been included in other sections
within the application. The proposed Specialty ASTC if approved will have a positive impact
on the Service Area as there are no existing specialty ASTCs providing eye services within the
service area, The only ASTC close to the service area is The Surgery Center of Athens and it is
a multi-specialty ASTC and will not experience a significant decrease since the majority of the
TEC surgical volume is generated in Lenoir City and Harriman practice locations.

EYE SURGERY CENTER OF LENOIR CITY (ESCLC)

IMPACT ON EXISTING ASTCS
Total- |Utilization per JAR Reports-2017|TEC Utiliz-2017 |W/O TEC Cases |

ASTC OR/PR Total-0R+d OR Casel PR Cases OR Case| PR Case§ OR Casesl PR Cases
The Surgery Center of Athens

Multispecialty-ASTC 2/1=3

Ophthalmology 1,199 1,199 - 164 1,035 -
Total Outpatient Surgeries 2311 2311 - 164 2,147 -
Utilization % based on State Guidelines | 9149%| n/A | | ss00%| n/a |

*State Guidelines-TN HSDA in State Health Plan-1,263 CS/OR (70% min-884 CS/OR)
*State Guidelines-TN HSDA in State Health Plan-2,667 CS/PR (70% min-1,867 CS/PR)

Source of Information: Joint Annual Reports (JAR)-TN Dept of Health-Div. of Planning And Assessment(PPA)-
Health Facilities Statistics Unit & Clinical data/information from TEC Group Medical Practice.
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Other Standards and Criteria-

6. Access to ASTCs. The majority of the population in a Service Area should reside
within 60 minutes average driving time to the facility.

RESPONSE: The majority of the population in the Service Area in 2018 reside in Loudon
and Roane Counties TN-112,108-Total Service Area (over 64%). The proposed facility site is
located in Lenoir City, TN-Loudon County and is within the 60 minutes average driving time
for all areas within Loudon & Roane Counties. In addition, the proposed facility site is located
within the 60 minutes average driving time of every major community within the East Tenn
Area as set forth in the Schedule below:

PROXIMITY OF PROJECT ASTC 5491 CREEKWOOD PARK BLVD-
LENOIR CITY, TN-LOUDON COUNTY TO EAST TN COMMUNITIES|Distance -[Drive Time-

Location-City | County |State Miles | Minutes
Friendsville Blount TN 14.1 21
Maryville Blount TN 22.5 32
Alcoa Blount TN 223 31
Loudon Loudon TN 11.7 18
Philadelphia Loudon TN 15.9 17
Athens McMinn TN 35.4 37
Decatur Meigs TN 43.1 41
Sweetwater Monroe TN 229 24
Madisonville Monroe TN 34.2 37
Oakdale Morgan TN 27.7 36
Spring City Rhea TN 44.2 49
Kingston Roane TN 17.2 19

Source of Information: Google Maps, May 2018
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7. Access to ASTCs. An applicant should provide information regarding the relationship
of an existing or proposed ASTC site to public transportation routes if that information
is available.

RESPONSE: Public transportation services are available to Loudon & Roane County
residents through ETHRA Public Transportation which provides public transportation services
to residents of all ages in all 16 East Tennessee counties and Tenncare Transportation will
provide transportation for eligible enrollees to the proposed ASTC site.

8. Access to ASTCs. An application to establish an ambulatory surgical treatment
center or to expand existing services of an ambulatory surgical treatment center must
project the origin of potential patients by percentage and county of residence and, if
such data are readily available, by zip code, and must note where they are currently
being served. Demographics of the Service Area should be included, including the
anticipated provision of services to out-of-state patients, as well as the identity of other
service providers both in and out of state and the source of out-of-state data.
Applicants shall document all other provider alternatives available in the Service Area.
All assumptions, including the specific methodology by which utilization is projected,
must be clearly stated.

RESPONSE: The Applicant has provided and addressed the requested information and
documentation including assumptions in other areas and schedules within the application.

9. Access and Economic Efficiencies. An application to establish an ambulatory
surgical treatment center or to expand existing services of an ambulatory surgical
treatment center must project patient utilization for each of the first eight quarters
following completion of the project. All assumptions, including the specific
methodology by which utilization is projected, must be clearly stated.

RESPONSE: See Table below. Projected patient utilization is based on actual procedures
performed by TEC group for 2017 with increase of 10% cumulative growth (from 2017
102019) in Year 1-2019 and 10% annual growth in Year 2-2020. This is conservative based on
aging population trends of the Service Area in excess of 16.2% in the 65+ age group and
population growth from 2018 to 2022.
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10.

11.

# PROCEDURES PROJECTED: QTR1 | QTR 2| QTR3 | QTR4 QTR1 |QTR 2| QTR3 | QTR4
YEAR 1 |YEAR 1| YEAR 1 |[YEAR 1| TOTAL |[YEAR2|YEAR 2 |YEAR 2|YEAR 2| TOTAL

Cataract Surgery 383 383 383 383 1,532 422 422 421 421 1,686
Glaucoma Surgery 8 8 8 9 33 9 9 9 9 36
Other Eye Care Sx Procedures 2 2 2 2 8 2 2 2 2 8
Yag Laser Procedures 78 78 78 79 313 86 86 87 86 345
Retina Laser Procedures 5 5 5 4 19 6 5 5 5 21
SLT Laser Procedures 16 16 16 15 63 17 17 17 18 69

Total 492 492 492 492 1968| 542 541 541 541

Patient Safety and Quality of Care; Health Care Workforce.

a. An applicant should be or agree to become accredited by any accrediting
organization approved by the Centers for Medicare and Medicaid Services, such as
the Joint Commission, the Accreditation Association of Ambulatory Health Care, the
American Association for Accreditation of Ambulatory Surgical Facilities, or other
nationally recognized accrediting organization.

b. An applicant should estimate the number of physicians by specialty that are
expected to utilize the facility and the criteria to be used by the facility in extending
surgical and anesthesia privileges to medical personnel. An applicant should provide
documentation on the availability of appropriate and qualified staff that will provide
ancillary support services, whether on- or off-site.

RESPONSE: The Applicant plans to become accredited through the Accreditation
Association of Ambulatory Health Care (AAAHC). The Applicant will initially credential and
extend surgical privileges to the two physician owners of the proposed ASTC-Dr. Browning &
Dr. Lowrance (the TEC group) who will perform the ophthalmic surgery and eye laser
procedures in the Facility. The Applicant will consider offering surgical privileges for
utilization of the ASTC to other qualified ophthalmic surgeons once the appropriate physician
credentialing and admission policies have been established by the organization. CRNA staff
has been identified and the Applicant has provided a Letter from the CRNA in the Attachment
Section-Contribution to the Orderly Development of Healthcare. There are several accredited
nursing programs including UT-Knoxville and other schools within the Knoxville, TN area that
can provide an excellent source for recruitment of Registered Nurses and other qualified staff.

Access to ASTCs. In light of Rule 0720-11.01, which lists the factors concerning
need on which an application may be evaluated, and Principle No. 2 in the State
Health Plan, “Every citizen should have reasonable access to health care,” the HSDA
may decide to give special consideration to an applicant:

a. Who is offering the service in a medically underserved area as designated by the
United States Health Resources and Services Administration;,

b. Who is a “safety net hospital” or a “children’s hospital” as defined by the Bureau of
TennCare Essential Access Hospital payment program;
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c. Who provides a written commitment of intention to contract with at least one
TennCare MCO and, if providing adult services, to participate in the Medicare
program; or d. Who is proposing to use the ASTC for patients that typically require
longer preparation and scanning times. The applicant shall provide in its application
information supporting the additional time required per Case and the impact on the
need standard. The Division recognizes that not all ASTCs can be CMS certified or
accredited.

RESPONSE: Not necessary. Applicant meets utilization criteria.

2. Describe the relationship of this project to the applicant facility’s long-range
development plans, if any, and how it relates to related previously approved projects
of the applicant. RESPONSE: Thomas Browning, MD & Matthew Lowrance DO have
ownership in the Eye Surgery Center of Knoxville ,LLC located at 7739 Dannaher Drive, Powell,
TN 37849.which has begun operations as a licensed & Medicare certified single specialty
ophthalmic ASTC in Knox County, TN. The TEC Group practice in Knoxville will support surgical
volume for the Knox County ASC and the TEC Harriman & TEC Lenoir City practices will
support the proposed ASTC upon completion.

3. ldentify the proposed service area and justify the reasonableness of that proposed
area. Submit a county level map for the Tennessee portion of the service area using
the map on the following page, clearly marked to reflect the service area as it relates
to meeting the requirements for CON criteria and standards that may apply to the
project. Please include a discussion of the inclusion of counties in the border states, if
applicable. Attachment Section B
- Need-3.

RESPONSE: See Service Area Maps included in Attachment Section B-Need-3. The Service
Area is justified in that over 64% of patients having surgical procedures performed by the TEC
group in 2017 originated from the two counties in Tennessee-Loudon & Roane. No counties in
border states are included in the proposed service area. The ASTC proposed site is ideally
located in the Loudon County-Lenoir City area to service this market and provide
comprehensive quality eye care to a growing and aging population. There are currently no
ASTCs licensed in Loudon or Roane County so all of the ophthalmic surgery referred from the
TEC practice office locations are currently being performed in the two hospitals in Lenoir City
and Harriman and the multi-specialty ASTC in Athens TN-McMinn County...

Please complete the following tables, if applicable: RESPONSE:

See Schedule of the Two County Service Area Utilization Below. Historical Utilization reflects

Procedures performed for year end 2017 by the two specialists of the TEC group from the medical

clinic records of surgical procedures performed. Applicant anticipates growth in both TEC

affiliated practice locations in Loudon & Roane Counties and projects similar patient origin trends

for the next several years-64.67%, in Service Area. TEC plans to add additional eye care providers
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to its TEC medical group practice in order to accommodate the anticipated growth in surgical
procedures from the aging population requiring diagnostic and surgical treatment of eye diseases.

EAST TN- COUNTIES SERVED BY TEC HISTORICAL UTILIZATION4 % OF TOTAL
PHYSICIANS/SURGEONS COUNTY RESIDENTS- PROCEDURES
2017

LOUDON 491 27.45%
ROANE 666 37.23%
TOTAL PRIMARY SERVICE AREA 1,157 64.67%
McMINN 173 9.67%
BLOUNT 135 7.55%
OTHER <5.0% 324 18.11%
TOTAL 1,789 100.00%
EAST TN- COUNTIES SERVED BY TEC PROJECTED UTILIZATION-| % OF TOTAL
PHYSICIANS/SURGEONS COUNTY RESIDENTS-YR 1| PROCEDURES
LOUDON 540 30.19%
ROANE 733 37.23%
TOTAL PRIMARY SERVICE AREA 1,273 64.67%
McMINN 190 9.67%
BLOUNT 149 7.55%
OTHER < 5.0% 356 18.11%
TOTAL 1,968 100.00%
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4. A. 1) Describe the demographics of the population to be served by the proposal.

RESPONSE: The Demographics of the Service Area is summarized in the Table below. The median age is
46.8 yrs. which is older than the TN median age-38.5 yrs. The 65+ age group is expected to increase by 16.2%
from 2018 to 2022 which will require more eye care treatment and cataract surgery for age related vision loss
in the immediate future and the coming years. This trend is projected to continue beyond 2022. Tenncare
enrollees within the Service Area total 20,692 representing 18.5% of total Tenncare enrollees per Bureau of
Tenncare April 2018 report.. The total statewide enrollment in Tenncare at April 2018 is 1,432,475 which
represents 20.6% of the state’s population-6,960,524.

2) Using current and projected population data from the Department of Health, the most recent
enrollee data from the Bureau of TennCare, and demographic information from the US
Census Bureau, complete the following table and include data for each county in your
proposed service area.

Projected Population Data: http://www.tn.gov/health/article/statistics-population

TennCare Enroliment Data: http://www.tn.qov/tenncare/topic/enroliment-data

Census Bureau Fact Finder: http://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml

Department of Health/Health Statistics Bureau of the Census TennCare
s |5 | |8 |5 |5 |88 ERE 5
Demographic 5§ 8§58 |5 |8 |® S  |8_B8 R
Variable/Geographic | 25| 82 |2 |25|8&5|8 [8> o |3 2l 2 8
Area a>|oag|8 |2>|2af|2 BP0 < |T d 2 | Lo |Qa
= Llao|lse|gsn|g &S 29| c |cw WA 83|88
c 5 20| 08| 08(g0-| 5 |5¢E gE‘S-E‘.._.OQ 02
TL | 825|228 25 |08%| 5 |5gl2elleS 9 ES|ES®
55|88 |58|85|°88|82|c528 &2 |ec|sdlsa]GeE|GED
FO|Fa |[FO|lyO0|Fa|v &|HaRX| 2 |EE|o0apa o —W (W
County A
County B, etc.
Service Area Total
State of TN Total

* Target Population is population that project will primarily serve. For example, nursing home, home health agency,
hospice agency projects typically primarily serve the Age 65+ population; projects for child and adolescent psychiatric
services will serve the Population Ages 0-19. Projected Year is defined in select service-specific criteria and standards. If
Projected Year is not defined, default should be four years from current year, e.g., if Current Year is 2018, then default
Projected Year is 2022.

RESPONSE: See Demographic Table for Eye Surgery Center of Lenoir City Service Area
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Demographic Table for Eye Surgery Center of Lenoir City Service Area

Department of Health/Health Statistics* Bureau of the Census** TennCare***
. Population Estimate 2018 | Population Estimate 2022 | % Increase ® ]
Demographic z P 9 >
: <] 2 3 @0 2 2
Variable/ - 8 _ |8 ° S ]
i 3 3% (92 E | E
Geographic - a 2 @ 2 u U R
< | T e - g 2%
Area c c o oz |le % © c -
_ £ _ x - | 8 |ge|l 2% |25 ¢ g5
2 * © 2 3 © B3 s 2|(28| &z &3¢k c £ 2
i © R [ © R © s 2 S £ o |# o 6 & g n
Loudon 56,118 16,504| 29.4%| 59,673| 19,337| 32.4%| 17.2%| 6.3%| 47.2| 52,995 6,767 12.1% 9,242 16.5%
Roane 55,990 13,505 24.1%| 57,022] 15536| 27.2%| 15.0%| 1.8%| 46.3| 42,299 8,449 15.1%| 11,450 20.5%
|Service AreaTotaIl 112,1os| 30,009| zs.s%l 116,695| 34,873| 29.9%| 16.2%[ 4.1%| 46.8| 47,647 15216 13.6%| 20,692 18.5%
|State of TN Total ls,sso,szﬂ 1,175,93ﬂ 16.9% 7,263,893|1,362,3zo] 18.8%' 15.8%| 4.4%| 38.5| 46,574] 1,100,169] 15.8%| 1,432,475 20.6%

* 2017 Revised UTCBER Population Projection Series
Source: The University of Tennessee Center for Business and Economic Research Population Projection Data Files,
Reassembled by the Tennessee Department of Health, Division of Policy, Planning and Assessment.

Note: These data will not match the University of Tennessee Data exactly due to rounding.
** Source: U.S. Census Bureau, 2012-2016 American Community Survey 5-Year Estimates

*%¥* Source: TennCare Enroliment Report for April 2018

Describe the special needs of the service area population, including health disparities, the
accessibility to consumers, particularly the elderly, women, racial and ethnic minorities, and
low-income groups. Document how the business plans of the facility will take into
consideration the special needs of the service area population.

RESPONSE: The 65+yrs age group is continuing to grow at a significant rate within the Service
Area. Accordingly, there is a high prevalence of cataracts, age-related macular degeneration,
glaucoma, and other eye diseases which create loss of vision in this age group requiring access to
quality care and surgery in a cost effective environment. The proposed Facility can address these
needs. Historically, the TEC group physicians have treated patients from all racial, ethnic
minorities, and low-income groups without discrimination and have provided a significant amount
of indigent care which will continue with the proposed ASTC. The proposed ASTC will participate
in all Tenncare/ Medicaid programs and Medicare/Medicare Managed programs to address the
special needs of these patients.
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5. Describe the existing and approved but unimplemented services of similar healthcare
providers in the service area. Include utilization and/or occupancy trends for each of the most
recent three years of data available for this type of project. List each provider and its utilization
and/or occupancy individually. Inpatient bed projects must include the following data: Admissions
or discharges, patient days, average length of stay, and occupancy. Other projects should use the
most appropriate measures, e.g., cases, procedures, visits, admissions, etc. This doesn’t apply
to projects that are solely relocating a service.

RESPONSE: There are currently no existing ASTCs within the Applicant’s Primary Service Area-Loudon &
Roane Counties in TN which currently provide eye services. The Hospital outpatient facilities-Ft, Loudon
Medical Center in Lenoir City and Roane Medical Center in Harriman are the only facilities providing eye
surgery within this service area.and the data is insufficient to make any determination

Provide applicable utilization and/or occupancy statistics for your institution for each of the past
three years and the projected annual utilization for each of the two years following completion of
the project. Additionally, provide the details regarding the methodology used to project utilization.
The methodology must include detailed calculations or documentation from referral sources, and
identification of all assumptions.

RESPONSE: The ophthalmic surgical and eye laser procedure cases performed by the two ophthalmic
surgeons representing the TEC medical eye care practice (the “TEC group”) for the three-year period 2015
through 2017 by ASTC, Hospital facility, or office facilities (where these were performed) are reflected in the
schedule below. Based on this historical utilization by the TEC group the Applicant projects an increase in
surgical case volume of 10.0% (cumulative from year ending 2017 to Year 1-2019) and an annual increase of
10.0% in surgical case volume for Year2- 2020. This assumes that the proposed ASTC is approved, licensed,
accredited and operational as of June 1, 2019 and the TEC group will perform all of the projected cases for
Year 1 and Year 2 in the new ophthalmic ASTC.
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EYE SURGERY CENTER OF LENOIR CITY (ESCLC)
UTILIZATION-FYE 2015/FYE 2016/FYE 2017

ESCLC UTILIZATION- # SURGICAL CASES: FYE 2015 FYE 2016 | Increase | FYE 2017 | Increase
Total Total % Cases Total % Cases
Cataract Surgery 984 1,359 1,393
Glaucoma Surgery 11 34 30
Other Eye Care Surgery 2 3 7
Yag Laser Procedures 197 262 285
Retina Laser Procedures 25 28 17
SLT Laser Procedures 46 73 57
Total | 165 ] 39.05% 1.71%
ASTC or Hospital Facility Utilized: | OR Cases I PR Casesl OR Cases I PR Cases I OR Cases | PR Cases
Ft. Loudon Medical Ctr-Hospital-Lenoir City,TN 412 691 679 -
Roane Medical Ctr.-Harriman,TN 462 555 588
The Surgery Center of Athens-Athens, TN 123 138 164
Medical Offices of TEC Group 268 375 358
OR Cases 997 1,384 1,431
PR Cases 268 375 . 358

TotaI-OR+Pd 1,265 |

EYE SURGERY CENTER OF LENOIR CITY (ESCLC)
UTILIZATION-FYE 2015/FYE 2016/FYE 2017

ACTUAL PROJECTED

ESCLC UTILIZATION- # SURGICAL CASES: FYE 2015 | FYE 2016 | FYE 2017 YR1 YR 2

Total Total Total Total Total
Cataract Surgery 984 1,359 1,393 1,532 1,686
Glaucoma Surgery 11 34 30 33 36
Other Eye Care Surgery 2 3 7 8 8
Yag Laser Procedures 197 262 285 314 345
Retina Laser Procedures 25 28 17 19 21
SLT Laser Procedures 46 73 57 63 69
|Tota| | 1,265 1,759 1,789 1,968 2,165
Growth-%  39.05% 1.71% 10.00% 10.00%
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ECONOMIC FEASIBILITY

1.Provide the cost of the project by completing the Project Costs Chart on the following page. Justify
the cost of the project.

A. All projects should have a project cost of at least $15,000 (the minimum CON Filing Fee). (See

B.

Application Instructions for Filing Fee)

The cost of any lease (building, land, and/or equipment) should be based on fair market value or
the total amount of the lease payments over the initial term of the lease, whichever is greater.
Note: This applies to all equipment leases including by procedure or “per click” arrangements.
The methodology used to determine the total lease cost for a "per click" arrangement must
include, at a minimum, the projected procedures, the "per click" rate and the term of the lease.

. The cost for fixed and moveable equipment includes, but is not necessarily limited to,

maintenance agreements covering the expected useful life of the equipment; federal, state, and
local taxes and other government assessments; and installation charges, excluding capital
expenditures for physical plant renovation or in-wall shielding, which should be inciuded under
construction costs or incorporated in a facility lease.

. Complete the Square Footage Chart on page 8 and provide the documentation. Please note the

Total Construction Cost reported on line 5 of the Project Cost Chart should equal the Total
Construction Cost reported on the Square Footage Chart.

For projects that include new construction, modification, and/or renovation—documentation
must be provided from a licensed architect or construction professional that support the
estimated construction costs. Provide a letter that includes the following:

1) A general description of the project;
2) An estimate of the cost to construct the project;
3) A description of the status of the site’s suitability for the proposed project; and

4) Aftesting the physical environment will conform to applicable federal standards,
manufacturer's specifications and licensing agencies’ requirements including the AlA
Guidelines for Design and Construction of Hospital and Health Care Facilities in current use
by the licensing authority.

RESPONSE:
Project Cost Chart-Item A.line 1. Archictectural & Engineering Fees were estimated by Architect.
Project Cost Chart-Item A.line 2 .A contingency amount for Legal, Administrative & Consultant Fees were
estimated by Consultant & Attorney representing the Project.
Project Cost Chart-Item A.lines 4-6. Includes cost estimates by Architect for Preparation of Site, Total
Construction Costs -3,889 sq. ft facility at $150/sq. fi =$583,350.00 in addition to a contingency amount of
$50,000.00 (Total Adjusted Cost with contingency=$8633,350.00) to complete shelled in space. See Attachment
B-Economic Feasibility-1 Documentation of Construction Cost Estimate-Licensed Architect Letter.
Project Cost Chart-Item A.line 8. Moveable equipment includes all medical/surgical equipment, office
equipment, computer & telecommunication equipment, furniture & fixtures for designated areas within the
facility. The two operating rooms will each be equipped with a phaco unit (approx.362,000 per unit) and a
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surgical microscope (approx.$52,000 per unit). Total cost for equipment was provided based on discussions
with vendors and estimate from Consultant (phaco units & surgical microscopes would be only items in
excess of $50,000).

Item 1.A. Based on Instructions-CON Application Fee=$5.75/81000.00 for Project Cost (815,000-Minimum)
$15,000.00 is required for CON Application Fee.

Item 1. B. Represents N/A-Not Applicable.
Item 1. C. Addressed in Cost estimate Project Cost Chart-Item A. line 8.
Item 1. D. Square Footage Chart completed. ASTC Construction Cost Per Square Foot for Years 2015-2017

Construction ranges are not available due to insufficient sample size from TN-HSDA. ASTC Construction
Cost Per Square Foot for Years 2015-2017 for new construction projects approved by TN-HSDA ranged from
$200.00/sq fi-1° Quartile; $252.74/sq ft-Median; $371.75/sq ft-3" Quartile. Based on this information thes
project is well within the range for ASTC new construction projects at 3150.00/sq.ft (exclusive of land & site
preparation costs) .

Item 1.E. See Attachment B-Economic Feasibility-1 Documentation of Construction Cost Estimate-Licensed

Architect Letter.
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PROJECT COST CHART

:g_}.onstruction and equipment acquired by purchase:

Architectural and Engineering Fees

Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees

Acquisition of Site
Preparation of Site
Total Construction Costs (3,889 sq ft @ $150.00/sq ft)
Contingency Fund
Fixed Equipment (Not included in Construction Contract)

Moveable Equipment (List all equipment over $50,000 as
separate attachments)

Other (Specify):

Acquisition by gift, donation, or lease:

1.

o M DN

Facility (inclusive of building and land) * 10 YR- initial Term
Building only Lease at $7,500.00/MO
Land only
Equipment (Specify)
Other (Specify)

Financing Costs and Fees:

1.

2.
3.
4

Interim Financing

Underwriting Costs

Reserve for One Year's Debt Service
Other (Specify)

Estimated Project Cost
(A+B+C)

CON Filing Fee
Total Estimated Project Cost
(D+E) Actual Capital Cost Required- $1,283,350 Plus Section B=
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$60,000.00

$75,000.00

$583,350.00

$50,000.00

$500,000.00

* $900,000.00

$2,168,350.00

$15,000.00

$2,183,350.00



2.ldentify the funding sources for this project.

Check the applicable item(s) below and briefly summarize how the project will be financed.
(Documentation for the type of funding MUST be inserted at the end of the application, in the
correct alpha/numeric order and identified as Attachment Section B-Economic Feasibility-2.)

X_A. Commercial loan — Letter from lending institution or guarantor stating favorable initial
contact, proposed loan amount, expected interest rates, anticipated term of the loan,
and any restrictions or conditions;

B. Tax-exempt bonds — Copy of preliminary resolution or a letter from the issuing authority
stating favorable initial contact and a conditional agreement from an underwriter or
investment banker to proceed with the issuance;

C. General obligation bonds — Copy of resolution from issuing authority or minutes from
the appropriate meeting;

D. Grants — Notification of intent form for grant application or notice of grant award;

E. Cash Reserves — Appropriate documentation from Chief Financial Officer of the
organization providing the funding for the project and audited financial statements of the
organization; and/or

F. Other - Identify and document funding from all other sources.

RESPONSE: The project’s capital renovation construction costs, equipment costs, and organizational costs will
be financed through bank loans from First Citizens Bank-Knoxville, Tennessee, totaling $1,283.350. See letter from
lending institution- First Citizens Bank in Attachment Section B-Economic Feasibility-2. The Lease Value in
Section B of the Project Chart Cost-$900,000 represents 10 yr initial term for the renovated ASTC space at §7,500/
Month/$90,000/Yr

3.Complete Historical Data Charts on the following two pages—Do not modify the Charts
provided or submit Chart substitutions!

Historical Data Chart represents revenue and expense information for the last three (3) years for
which complete data is available. Provide a Chart for the total facility and Chart just for the services
being presented in the proposed project, if applicable. Only complete one chart if it suffices.

Note that “Management Fees to Affiliates” should include management fees paid by agreement to
the parent company, another subsidiary of the parent company, or a third party with common
ownership as the applicant entity. “Management Fees to Non-Affiliates” should include any
management fees paid by agreement to third party entities not having common ownership with the
applicant

RESPONSE: See Historical Data Chart.
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Project OnlyJ

HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility or agency.
The fiscal year beginsin___January (Month).

Year 2015 Year 2016 Year 2017
A. Utilization Data (Specify unit of measure) 37,296 41,149 44,312

Patient Encounters Patient Encounters Patient Encounters
B. Revenue from Services to Patients
1 Inpatient Services S - S - S -

2 Outpatient Services = - -

3 Emergency Services = - =
4 Other Operating Revenue (Specify) Patient Services 14,365,322 18,352,323 19,763,287

Gross Operating Revenue $ 14,365,322 S 18,352,323 S 19,763,287
C. Deductions from Gross Operating Revenue

1 Contractual Adjustments S 6,560,964 $ 10,020,329 $ 10,755,809

2 Provision for Charity Care 80,625 123,136 132,174

3 Provisions for Bad Debt 249,456 380,985 408,949

Total Deductions $ 6,891,045 S 10,524,450 S 11,296,932

NET OPERATING REVENUE ) 7,474,277 S 7,827,873 S 8,466,355

D. Operating Expenses
1 Salaries and Wages

a. Direct Patient Care $ 2,056,412 S 2,383,659 S 2,337,126

b. Non-Patient Care - - -
2 Physician’s Salaries and Wages 2,495,080 2,554,265 2,811,252
3 Supplies 270,998 399,826 461,705
4 Rent

a. Paid to Affiliates 467,654 391,265 487,253

b. Paid to Non-Affiliates 174,632 236,272 296,412

5 Management Fees:
a. Paidto Affiliates = - -
b. Paid to Non-Affiliates - - -

6 Other Operating Expenses 1,216,153 1,135,402 1,546,393

Total Operating Expenses 6,680,929 7,100,689 7,940,141

E. Earnings Before Interest, Taxes and Depreciation S 793,348 S 727,184 S 526,214
F. Non-Operating Expenses

1 Taxes 206,446 226,752 231,453

2 Depreciation 74,018 171,099 80,648

3 Interest - - -

4 Other Non-Operating Expenses - - -
Total Non-Operating Expenses $ 280,464 S 397,851 S 312,101
NET INCOME (LOSS) S 512,884 S 329,333 S 214,113

Chart Continues on to Next Page
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NET INCOME (LOSS) S 512,884 S 329,333 S 214,113
G. Other Deductions
1 Annual Principal Debt Repayment S 127,957 $§ 325,404 S 150,393
2 Annual Capital Expenditure 28,516 26,782 17,210
Total Other Deductions $ 156,473 $ 352,186 $ 167,603
NET BALANCE $ 356,411 S (22,853) $ 46,510
DEPRECIATION 228,648 152,491 139,690
FREE CASH FLOW (Net Balance + Depreciation) S 585,059 S 129,638 S 186,200
Project Only
HISTORICAL DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES
1 Repairs & Maintenance S 388,080 S 217,400 $ 196,775
2 Employee Benefit Programs 169,491 211,227 383,090
3 Pension, profit-sharing, etc.plans - 81,368 103,293
4 Advertising 15,547 18,530 8,402
5 Travel, Meals & Entertainment 61,360 66,020 58,925
6 Legal & Accounting 443 15,624 17,534
7 Professional Services 112,738 13,212 280,555
8 Computer Services 105,802 125,369 93,946
9 Insurance 80,452 56,533 66,023
10 Telephone & Utilities 157,889 137,336 109,551
11 Office Expenses 80,483 131,429 194,543
12 Dues & Subscriptions 35,723 27,315 23,335
13 General & Administrative Expenses-Other 8,145 34,039 10,421
Total Other Expenses $ 1,216,153 $ 1,135402 S 1,546,393
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4.Complete Projected Data Charts on the following two pages — Do not modify the Charts provided.
or submit Chart substitutions!

The Projected Data Chart requests information for the two years following the completion of the
proposed services that apply to the project. Please complete two Projected Data Charts. One
Projected Data Chart should reflect revenue and expense projections for the Proposal Only (i.e., if
the application is for additional beds, include anticipated revenue from the proposed beds only, not
from all beds in the facility). The second Chart should reflect information for the total facility. Only
complete one chart if it suffices.

Note that “Management Fees to Affiliates” should include management fees paid by agreement fo the
parent company, another subsidiary of the parent company, or a third party with common ownership

as the applicant entity. “Management Fees to Non-Affiliates” should include any management fees
paid by agreement to third party entities not having common ownership with the applicant.

RESPONSE: See Projected Data Chart.
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PROJECTED DATA CHART
Give information for the two following the completion of this proposal.
The fiscal year beginsin ___June (Month).
Year 2018
A. Utilization Data (Specify unit of measure) 1,968

Surgical Cases

B. Revenue from Services to Patients

I Project Only I

Year 2019
2,165

Surgical Cases

1 Inpatient Services S - S E
2 Outpatient Services - -
3 Emergency Services = =
4 Other Operating Revenue (Specify) ASTC-Facility Fee 3,382,940 3,721,234
Gross Operating Revenue $ 3,382,940 S 3,721,234
C. Deductions from Gross Operating Revenue
1 Contractual Adjustments ) 1,870,042 S 2,057,046
2 Provision for Charity Care 29,219 32,141
3 Provisions for Bad Debt 48,699 53,569
Total Deductions $ 1,947,960 $ 2,142,756
NET OPERATING REVENUE S 1,434980 S 1,578,478
D. Operating Expenses
1 Salaries and Wages
a. Direct Patient Care S 181,376 S 186,817
b. Non-Patient Care 68,640 70,699
2 Physician’s Salaries and Wages = -
3 Supplies 389,180 436,660
4 Rent
a. Paidto Affiliates 90,000 90,000
b. Paid to Non-Affiliates - -
5 Management Fees:
a. Paidto Affiliates - -
b. Paid to Non-Affiliates - =
6 Other Operating Expenses 314,003 323,423
Total Operating Expenses $ 1,043,199 $ 1,107,600
Earnings Before Interest, Taxes and Depreciation S 391,781 S 470,878
F. Non-Operating Expenses
1 Taxes S 10,000 $ 10,300
2 Depreciation 101,429 101,429
3 Interest 27,161 23,032
4 Other Non-Operating Expenses - -
Total Non-Operating Expenses S 138,590 $ 134,760
NET INCOME (LOSS) $ 253,191 $ 336,118

Chart Continues on to Next Page
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NET INCOME (LOSS)

G.

Other Deductions

1 Annual Principal Debt Repayment
2 Annual Capital Expenditure

Total Other Deductions $

NET BALANCE S

DEPRECIATION

$ 253,191 $ 336,118
S 89,650 S 93,780
89,650 $ 93,780

163,540 $ 242,338
101,429 101,429
264,969 $ 343,766

FREE CASH FLOW (Net Balance + Depreciation) $

Project Only

PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES

1 Repairs & Maintenance

2 Employee Benefit Programs

3 Pension, profit-sharing, etc.plans
4 Advertising

5 Travel, Meals & Entertainment

6 Legal & Accounting

7 Professional Services

8 Computer Services
9 Insurance
10 Telephone & Utilities
11 Office Expenses
12 Dues & Subscriptions
13 General & Administrative Expenses-Other

Total Other Expenses
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S 20,000 $ 20,600
50,003 51,503

2,500 2,575

2,000 2,060

20,000 20,600

135,000 139,050

24,000 24,720

20,000 20,600

15,000 15,450

12,000 12,360

7,500 7,725

6,000 6,180

$ 314,003 $ 323,423




5.

A. Please identify the project’s average gross charge, average deduction from operating revenue,
and average net charge using information from the Projected Data Chart for Year 1 and Year
2 of the proposed project. Please complete the following table. RESPONSE: See Table below.

Previous | Current | Year Year % Change
Year Year One Two (Current Year to
Year 2)
Gross Charge (Gross Operating
Revenue/Utilization Data) N/A N/A  [$1.719.06 | $1,718.81 0.00%
Deduction from Revenue (Total
Deductions/Utilization Data) N/A N/A $989.82 | $989.73 0.00%
Average Net Charge (Net
Operating Revenue/Utilization N/A N/A $729.24 | $729.08 0.00%
Data)

B. Provide the proposed charges for the project and discuss any adjustment to current charges

that will result from the implementation of the proposal. Additionally, describe the anticipated
revenue from the project and the impact on existing patient charges. '

RESPONSE: This is a new project and there are no existing (current) charges to be affected by the
implementation of this proposal. The proposed charges for the project are set forth in the following Section
C. along with anticipated revenue from the project which is set forth in the Projected Data Chart.

. Compare the proposed charges to those of similar facilities in the service area/adjoining

service areas, or to proposed charges of projects recently approved by the Health Services
and Development Agency. If applicable, compare the proposed charges of the project to the
current Medicare allowable fee schedule by common procedure terminology (CPT) code(s).

RESPONSE: The proposed gross charge/case ($1,719.06- YR 1 & $1718.81-YR 2) and average net
charge/case ($729.24-YR 1 & $729.08-YR 2) for the project are lower than the overall average gross
charge/case than multi-specialty ASTC rates and considerably lower than Hospital Outpatient Department
(HOPD) payment rates for the same procedures under Medicare. Proposed charges have been scheduled
in accordance with the project’s most frequently performed procedures by CPT code in contrast with the
current Medicare allowable fee schedule for the Loudon County, TN CSA -28940 effective as of 1/1/2018,
and projected utilization data for YRs 1 & 2. See Schedules below.
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Eye Surgery Center of Lenoir City (ESCLC)-Charge Schedule
Palmetto GBA-CMS Medicare Allowable Reimbursement Rates
for Ambulatory Surgery Centers-Effective 1/1/2018

Most Frequent Procedures to be Performed-ESCLC

CPT#

65855
66761
66821
66825
66852
66982
66984
66985
66586
67031
67145
67210
65420
65426
65930
66172
66711

ESCLC
Charge
Description YR1&YR2
TRABECULOPLASTY-LASER-1/MORE SESSION $  600.00
IRIDOTOMY /IRIDECTOMY BY LASER $  600.00
YAG CAPSULOTOMY $  600.00
REPOSITIONING OF 10L $ 2,000.00
REMOVAL OF LENS MATERIAL $ 2,000.00
CATARACT SURGERY COMPLEX $ 2,000.00
EXTRACAPSULAR CATARACT REMOVAL $ 2,000.00
SECONDARY I0L $ 2,000.00
EXCHANGE OF IOL $ 2,000.00
YAG VITREOLYSIS $ 600.00
PROPHYLAXIS RET DETACH-PHOTOCOAG $  600.00
PHOTOCOAG LASER RETINA LESION $  600.00
EXCISION OF PTERYGIUM w/o GRAFT $ 2,000.00
EXCISION OF PTERYGIUM w/ GRAFT $ 2,000.00
REMOVAL BLOOD CLOT-ANT. SEGMENT $  2,000.00
TRABECULOTOMY AB EXT $ 2,000.00
CYCLOPHOTOCOAGULATION, ENDOSCOPIC (ECP} $  2,000.00

*Source -published CMS ASC Fee Schedule-Palmetto-GBA Website.
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Medicare Rates

Loudon County-TN

CSA (28940)*

114.52

164.33

220.59

860.81

1,509.21

860.81

860.81

860.81

860.81

220.59

365.42

219.09

701.59

70159

860.81

860.81

W | | [ W W [ D WD WD [ W [ D D |

860.81

Projected Utilization
YR1-2019 YR 2-2020
CPTGroup #Cases  #Cases

Laser-SLT 63 69
Yag-PI
Yag-Cap 314 345
Cat-Sx
Cat-Sx
Cat-Sx
Cat-Sx 1,532 1,686
Cat-Sx
Cat-Sx
Laser-Ret
Laser-Ret 19 21
Laser-Ret
Oth-Sx
Oth-5x 8 8
Oth-Sx
Glauc-Sx
Glauc-Sx 33 36
1,968 2,165




6.

A. Discuss how projected utilization rates will be sufficient to support the financial performance.

Indicate when the project’s financial breakeven is expected and demonstrate the availability
of sufficient cash flow until financial viability is achieved. Provide copies of the balance sheet
and income statement from the most recent reporting period of the institution and the most
recent audited financial statements with accompanying notes, if applicable. For all projects,
provide financial information for the corporation, partnership, or principal parties that will be a
source of funding for the project. Copies must be inserted at the end of the application, in the
correct alpha-numeric order and labeled as Attachment Section B-Economic Feasibility-
6A. NOTE: Publicly held entities only need to reference their SEC filings.

RESPONSE: Projected utilization rates will generate positive cash flow for the project in the first year
of operation of $264,969 and in the second year as well-$343,766 with net operating margins of 27.30%

in Year 1 and 29.83% in Year 2 according to the Projected Data Chart. The projected utilization reflects
competitive charge rates (significantly less than HOPDs) and Medicare allowable reimbursement rates for
cataract surgery are approx. 53% less than HOPD reimbursements.-$1745 /cs HOPD-$976/cs-ASC. The
project is expected to provide sufficient cash flow and be financially viable once operations are initiated.

See Financial Statements & other financial information included in Attachment Section B-Economic
Feasibility-6A.

Net Operating Margin Ratio — Demonstrates how much revenue is left over after all the
variable or operating costs have been paid. The formula for this ratio is: (Earnings before
interest, Taxes, and Depreciation/Net Operating Revenue).

Utilizing information from the Historical and Projected Data Charts please report the net
operating margin ratio trends in the following table:

RESPONSE: The Historical Data Chart represents summarized financial information from the Eye
Care Centers, PLLC dba Tennessee Eye Care, the private eye care medical practice that is owned by
Drs. Browning & Lowrance and three optometrists(“TEC”). In addition to the provider owners, the
TEC also currently employs one Board Certified ophthalmologist and four optometrists. Drs.
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Browning & Lowrance are the participating member-owners of the Applicant and the Historical Data

Chart is provided for information purposes. Net Operating Margin Ratio is Not Applicable-N/A for
the Historical Data Chart.

The Net Operating Margin Ratio Trends are positive.:

Year 2nd Year 1st Year Projected Proiected
previous to previous to Current Year Year 1 Y éar 5
Current Year | Current Year
Net
Operating
Margin Ratio N/A N/A N/A 27.30% 29.83%
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B. Capitalization Ratio (Long-term debt to capitalization) — Measures the proportion of debt
financing in a business’s permanent (Long-term) financing mix. This ratio best measures a
business’s true capital structure because it is not affected by short-term financing decisions.
The formula for this ratio is: (Long-term debt/Total Equity (Net assets)) x 100).

For the entity (applicant and/or parent company) that is funding the proposed project please
provide the capitalization ratio using the most recent year available from the funding entity’s
audited balance sheet, if applicable. The Capitalization Ratios are not expected from outside
the company lenders that provide funding.

RESPONSE: Not Applicable-NA. The Applicant is a newly established entity. Bank financing from
commercial bank will fund the entire initial capital, equipment & working capital costs for the project.

7. Discuss the project’s participation in state and federal revenue programs including a description of
the extent to which Medicare, TennCare/Medicaid and medically indigent patients will be served by
the project. Additionally, report the estimated gross operating revenue dollar amount and
percentage of projected gross operating revenue anticipated by payor classification for the first year
of the project by completing the table below.

RESPONSE: Applicant will fully participate in all Medicare, Tenncare/Medicaid programs and will serve
medically indigent patients. Applicant currently anticipates Projected Gross Operating Revenue of 61.31%
from Medicare/Medicare Managed Care patients and 6.25% from Tenncare/Medicaid patients as a % of the
Total Project in Year 1. See Table Below

Applicant’s Projected Payor Mix, Year 1

Payor Source Projected Gross As a % of total
Operating Revenue

Medicare/Medicare Managed Care $2,074.080 61.31%
TennCare/Medicaid $211,434 6..25%
Commercial/Other Managed Care $831,865 24.59%
Self-Pay $231,055 6.83%
Charity Care $34,506 1.02%
Other (Specify)

Total $3,382,940 100.00%

8. Provide the projected staffing for the project in Year 1 and compare to the current staffing for the
most recent 12-month period, as appropriate. This can be reported using full-time equivalent (FTEs)
positions for these positions. Additionally, please identify projected salary amounts by position
classifications and compare the clinical staff salaries to prevailing wage patterns in the proposed
service area as published by the Department of Labor & Workforce Development and/or other

documented sources.

RESPONSE: See Schedules below.
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Eye Surgery Center of Lenoir City

STAFFING ANALYSIS & PLAN

PERSONNEL:

RN-Admin & Circulator
RN/Pre-Op/Infection Control
RN/PACU

Surgical Scrub Tech

Surgical Scrub Tech

Direct Patient Care-FTE

Registration & Medical Records
Billing & Insurance-Administration
Non-Patient Care-FTE

Total FTE Equivalents

Staffing Taxes & Benefit Cost @

*Projected Increase in Wages @ 3%/YR

ESCK HRS/ DAYS/ WKS/

STATUS FTE HRLY RATE DAY WK YR
FTE 1.00 $ 32.00 8 5.00 52
Shared-PT 0.60 $ 28.00 8 3.00 52
Shared-PT 0.60 $ 28.00 8 3.00 52
Shared-PT 0.60 $ 18.00 8 3.00 52
Shared-PT 0.60 $ 18.00 8 3.00 52
FTE 1.00 $ 15.00 8 5.00 52
FTE 1.00 $ 18.00 8 5.00 52

- 2.00

- 5.40

20%

Schedule of Proposed Compensation by Job Discipline

Eye Surgery Center of Lenoir City

HRS/ PROJECTED COST

YR YR1 | YR2
2,080 $ 66,560.00 $  68,556.80
1,248 $ 34,944.00 $  35,992.32
1,248 $ 34,944.00 $  35,992.32
1,248 $ 22,464.00 $  23,137.92
1,248 $ 22,464.00 $  23,137.92
7,072 $ 181,376.00 $ 186,817.28
2,080 $ 31,200.00 $§ 32,136.00
2,080 $ 37,440.00 $ 38,563.20
4,160 $ 68,640.00 $  70,699.20
$ 250,016.00 $ 257,516.48
$ 50,003.20 $ 51,503.30
TOTAL IS 300,019.zoI$ 309,019.7s|

DivEmp. Sec. LMI-Knoxville MSA 2017

Source: TN Dept of Labor & Workforce Dev.

ESCK Entry Level Median Experienced
PERSONNEL/Job Discipline: STATUS HRLY RATE HRLY RATE HRLY RATE HRLY RATE
RN-Admin & Circulator FTE $ 3200 $ 20.74 $ 26.10 $ 28.80
RN/Pre-Op/Infection Control FTE $ 32.00 $ 20.74 $ 26.10 $ 28.80
RN/PACU FTE $ 28.00 $ 2055 $ 26.10 $ 28.80
Surgical Scrub Tech Shared-PT S 18.00 $ 15.29 § 18.52 §$ 20.20
Surgical Scrub Tech Shared-PT $ 18.00 $ 15.29 $ 18.52 $ 20.20
Surgical Scrub Tech Shared-PT $ 18.00 $ 15.29 $ 18.52 § 20.20
Registration & Medical Records FTE S 15.00 $ 11.27 $ 13.79 §$ 15.95
Billing & Insurance-Administration Shared-PT $ 18.00 $ 12.23 §$ 14.88 $ 16.95
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9. Describe all alternatives to this project which were considered and discuss the advantages and
disadvantages of each alternative including but not limited to:

A. Discuss the availability of less costly, more effective and/or more efficient alternative methods
of providing the benefits intended by the proposal. If development of such alternatives is not
practicable, justify why not, including reasons as to why they were rejected.

B. Document that consideration has been given to alternatives to new construction, e.g.,
modernization or sharing arrangements.

RESPONSE: The Applicant considered alternatives of renovating an existing building in another area of Loudon
County but determined that a newly-constructed facility for their Lenoir City-Tennessee Eye Care clinic designed
to address the long term comprehensive eye care needs and convenience for their patients requiring surgery was
the best alternative. The ASTC site location in Lenoir City housed within the same building as the TEC practice
provides efficiency and the best accessibility and convenience to the physicians and their patients. This Facility will
allow the physicians to maximize their productivity in a quality cost-effective environment which can be constructed
Jor a realizable cost. The Applicant believes this specialized ophthalmic ASTC will provide more long-term value
to the patients and the physicians. There are no existing ophthalmic ASTCs or hospital facilities within the service
area that can accommodate the total needs of the physicians and their patients. Applicant acknowledges that the
Tennessee Eye Care of Lenoir City-clinic and the proposed ASTC will operate as separate entities and comply with
CMS-Medicare guidelines and regulations with respect to separation of patient care.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1. List all existing health care providers (i.e., hospitals, nursing homes, home care organizations, etc.),
managed care organizations, alliances, and/or networks with which the applicant currently has or plans
to have contractual and/or working relationships, that may directly or indirectly apply to the project,
such as, transfer agreements, contractual agreements for health services.

RESPONSE: The Applicant will seek a patient transfer agreement with the Covenant Health Hospital system with
which the physicians currently have admitting privileges. This will include the Fort Loudoun Medical Center
Hospital located at 550 Fort Loudoun Medical Center Dy, Lenoir City, TN 37772, which is approx.1.3 miles
and 3 minutes driving time from the proposed ASTC project site on Creekwood Park Blvd in Lenoir City, TN.

2. Describe the effects of competition and/or duplication of the proposal on the health care system,
including the impact to consumers and existing providers in the service area. Discuss any instances
of competition and/or duplication arising from your proposal including a description of the effect the
proposal will have on the utilization rates of existing providers in the service area of the project.

RESPONSE:

A. Positive Effects- The proposed project will not adversely affect the existing facilities currently providing
eye care surgical services and will greatly enhance accessibility for the patients of the four medical
practices. This will contribute to the optimization of quality surgical care and outcomes for the elderly
population within the Applicant’s Service Area. The Service Area needs additional surgical capacity for

ophthalmic surgical cases which this project can provide. There are no existing ophthalmic ASTCs or
multi-specialty ASTCs performing eye cases in the primary service area. The addition of the proposed
Jacility will have a positive effect in addressing the growing eye care needs of the aging population and
allow the TEC group physicians to maximize their productivity.

B. Negative Effects No negative effects will be realized from the approval of this proposed Facility.
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3. A. Discuss the availability of and accessibility to human resources required by the proposal, including
clinical leadership and adequate professional staff, as per the State of Tennessee licensing
requirements and/or requirements of accrediting agencies, such as the Joint Commission and
Commission on Accreditation of Rehabilitation Facilities.

RESPONSE: The Applicant has strong medical leadership through its experienced Board Certified physicians
and they have developed long-standing relationships within the East Tennessee medical community. The Applicant
should have no problem obtaining adequate professional staff. There is also existing, experienced professional staff
that will be available through the TEC medical eye care practice.

Available Professional Anesthesia staff has been identified. See Letter from CRNA in Attachment-Section
Contribution to the Orderly Development of Healthcare Clinical Leadership and Human Resources.

The CVs for the physician owners of the medical practices have been included in this Attachment Section as well.

The Applicant has identified Healthcare Consultant, Stephen H. Rudolph, CPA-Eyecare Resources, LLC to assist the
Medical Staff and Professional Staff with the licensing and accreditation process-Background information has been
included in this Attachment Section- Contribution to the Orderly Development of Healthcare Clinical Leadership
and Human Resources.
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B. Verify that the applicant has reviewed and understands all licensing and/or certification as required
by the State of Tennessee and/or accrediting agencies such as the Joint Commission for
medical/clinical staff. These include, without limitation, regulations concerning clinical leadership,
physician supervision, quality assurance policies and programs, utilization review policies and
programs, record keeping, clinical staffing requirements, and staff education.

RESPONSE: The Applicant so verifies.

C. Discuss the applicant’s participation in the training of students in the areas of medicine, nursing,
social work, etc. (e.g., internships, residencies, etc.).
RESPONSE: The Applicant does not anticipate training of students (internships and residency programs) due
to the limited size and design of the Facility.

4. Identify the type of licensure and certification requirements applicable and verify the applicant has
reviewed and understands them. Discuss any additional requirements, if applicable. Provide the name
of the entity from which the applicant has received or will receive licensure, certification, and/or
accreditation.

RESPONSE: The Applicant verifies that it has reviewed and understands the requirements for establishing a new
Single Specialty- Ambulatory Surgical Treatment Center (ASTC) limited to ophthalmic procedures and will seek
licensure from the Board for Licensing Healthcare Facilities-Tennessee Department of Health, certification for
participation in Medicare and Medicaid/TennCare programs, and accreditation from the American Association for
Ambulatory Healthcare(AAAHC). The Applicant will apply for the following:

Licensure: Board for Licensing Healthcare Facilities-Tennessee
Department of Health for Single Specialty- Ambulatory Surgical
Treatment Center (ASTC) limited to ophthalmic procedures

Certification Type (e.g. Medicare SNF, Medicare LTAC etc):

Medicare Certification from CMS and TennCare Certification from

TDH as Ambulatory Surgery Center limited to Ophthalmology

(Single Specialty)

Accreditation (i.e., Joint Commission, CARF, etc.): American Association for Ambulatory Healthcare.
(AAAHC) Accreditation as Ambulatory Surgery Center limited to

Ophthalmology (Single Specialty)

A. If an existing institution, describe the current standing with any licensing, certifying, or accrediting
agency. Provide a copy of the current license of the facility and accreditation designation.
RESPONSE: Not Applicable (NA)

B. For existing providers, please provide a copy of the most recent statement of deficiencies/plan of
correction and document that all deficiencies/findings have been corrected by providing a letter from
the appropriate agency. RESPONSE: Not Applicable (NA)

C. Document and explain inspections within the last three survey cycles which have resulted in any of
the following state, federal, or accrediting body actions: suspension of admissions, civil monetary
penalties, notice of 23-day or 90-day termination proceedings from Medicare/Medicaid/TennCare,
revocation/denial of accreditation, or other similar actions. RESPONSE: Not Applicable (NA)

1) Discuss what measures the applicant has or will put in place to avoid similar findings in the
future. RESPONSE: Not Applicable (NA)
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5. Respond to all of the following and for such occurrences, identify, explain and provide documentation:
A. Has any of the following:

1) Any person(s) or entity with more than 5% ownership (direct or indirect) in the applicant (to
include any entity in the chain of ownership for applicant);

2) Any entity in which any person(s) or entity with more than 5% ownership (direct or indirect) in
the applicant (to include any entity in the chain of ownership for applicant) has an ownership
interest of more than 5%; and/or

3) Any physician or other provider of health care, or administrator employed by any entity in
which any person(s) or entity with more than 5% ownership in the applicant (to include any
entity in the chain of ownership for applicant) has an ownership interest of more than 5%.

B. Been subjected to any of the following:

1) Final Order or Judgment in a state licensure action; RESPONSE: Yes. See Attachment-Section C.
Contribution to Orderly Development which includes Practitioner Profile Data, Licensure Verification &
Agreed Citation from State of Tennessee Department of Health-Bureau of Health Licensure and
Regulation for Thomas Browning, MD related to insufficient continuing education credits maintained
in 2008. The terms of the Agreed Citation regarding insufficient continuing education credits and
additional required continuing education credits were subsequently met along with payment of the
assessed civil penalty of $480.

2) Criminal fines in cases involving a Federal or State health care offense; RESPONSE: No
3) Civil monetary penalties in cases involving a Federal or State health care offense;

RESPONSE: Yes- See response in Section B. 1).above.

4) Administrative monetary penalties in cases involving a Federal or State health care offense;
RESPONSE: No

5) Agreement to pay civil or administrative monetary penalties to the federal government orany
state in cases involving claims related to the provision of health care items and services;
and/or RESPONSE: No

6) Suspension or termination of participation in Medicare or Medicaid/TennCare programs.
RESPONSE: No

7) Is presently subject of/to an investigation, regulatory action, or party in any civil or criminal
action of which you are aware. RESPONSE: MNo

8) Is presently subject to a corporate integrity agreement. RESPONSE: MNo
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6. Outstanding Projects: RESPONSE: Thomas Browning, MD & Matthew Lowrance DO have ownership in the
Eye Surgery Center of Knoxville ,LLC located at 7739 Dannaher Drive, Powell, TN 37849.which has begun
operations as a licensed & Medicare certified single specialty ophthalmic ASTC in Knox County, TN.

A. Complete the following chart by entering information for each applicable outstanding CON by
applicant or share common ownership; and

Outstanding Projects
*Annual Progress Report(s) = o
CON Number | Project Name Date : Expiration
Approved | Due Date Date Filed Date
CN1611—038A Eye Surgery Center of Knoxville, LLC 2-22-2017 7-13-2018 7-13--2018 4-1-2019

7739 Dannaher Drive
PPowell, TN 37849 (Knox Cty)

* Annual Progress Reports — HSDA Rules require that an Annual Progress Report (APR) be submitted each year.
The APR is due annually until the Final Project Report (FPR) is submitted (FPR is due within 90 ninety days of the
completion and/or implementation of the project). Brief progress status updates are requested as needed. The
project remains outstanding until the FPR is received.

B. Provide a brief description of the current progress, and status of each applicable
outstanding CON. RESPONSE: Final Cost Report has been filed for Eye Surgery Center of Knoxville,
LLC -CON#. State of TN-Office of Healthcare Facilities initially approved the facility and issued Licensure
#232 as single specialty Ophthalmic ASTC. Permanent licensure was approved and ratified by the State of TN
Licensing Board at their June 7" & 8" meetings. The CMS-Medicare initial certifcation survey was completed
and Medicare Certification for the ASTC was received on May 4, 2018-ASC Medicare ID# 44C0001194 (with
no deficiencies)
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7. Equipment Registry — For the applicant and all entities in common ownership with the applicant.

A. Do you own, lease, operate, and/or contract with a mobile vendor for a Computed Tomography
scanner (CT), Linear Accelerator, Magnetic Resonance Imaging (MRI), and/or Positron Emission

Tomographer (PET)? _No-Not Applicable (NA)

B. If yes, have you submitted their registration to HSDA? If you have, what was the date of

submission?_Not dpplicable (NA)

C. If yes, have you submitted your utilization to Health Services and Development Agency? If you

have, what was the date of submission? Not Applicable (NA)

QUALITY MEASURES

Please verify that the applicant will report annually using forms prescribed by the Agency concerning
continued need and appropriate quality measures as determined by the Agency pertaining to the certificate
of need, if approved.

. RESPONSE: The Applicant so verifies.

CTION C: STATE HEAL |

T.C.A. §68-11-1625 requires the Tennessee Department of Health’s Division of Health Planning to develop
and annually update the State Health Plan (found at http://www.tn.gov/health/topic/health-planning ). The
State Health Plan guides the State in the development of health care programs and policies and in the
aliocation of health care resources in the State, including the Certificate of Need program. The 5 Principles
for Achieving Better Health are from the State Health Plan’s framework and inform the Certificate of Need
program and its standards and criteria.

Discuss how the proposed project will relate to the 5 Principles for Achieving Better Health found in the State
Health Plan.
1. The purpose of the State Health Plan is to improve the health of the people of Tennessee.

RESPONSE: The approval of this proposed facility by HSDA is consistent with State Health Plan to improve
healthcare by providing a cost- effective quality care environment to address the significant increases in age-related eye
diseases for the aging population

2. People in Tennessee should have access to health care and the conditions to achieve optimal health.
RESPONSE: This project will provide better accessibility for the increasing elderly 65+ yrs. patient population in

the Loudon and Roane County primary service area. The need for age-related eye surgery continues to rise and the
proposed facility will significantly improve the efficiency of the two ophthalmic specialists, maximize their productivity,
and increase overall accessibility of quality care to the service area. There are currently no existing eye specialty or
muli-specialty ASTCs providing eye services within the primary service area. The Hospital Outpatient/Inpatient facilities
currently utilized by the specialists are not cost-effective, accessibility is limited and additional ASTC surgical capacity is
necessary to address the need.

3. Health resources in Tennessee, including health care, should be developed to address the health of
people in Tennessee while encouraging economic efficiencies.

RESPONSE: With anticipated shortages in ophthalmic providers in the near term, it is critical to enable surgical
efficiencies through specialized facilities that can address increasing patient volumes in a cost-effective environment.
This project is cost effective and would provide a valuable resource for both the physicians and the patients they serve
in the Loudon & Roane County-Tennessee service area.

4. People in Tennessee should have confidence that the quality of health care is continually monitored and
standards are adhered to by providers.
. RESPONSE: The TEC medical eye care practice and the specialists participating in this project are well
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established in the East Tennessee area. The TEC practice has been providing quality eye care and surgery for 30+
years. The two ophthalmic surgeons are both Board-certified and both physicians are fellowship trained as
subspecialists in medical retina. The Applicant’s group is committed to excellence and will seek accreditation from
Accreditation Association of Ambulatory Health Care (AAAHC) and will maintain the highest degree in standard of
care for the patients they serve within the Facility:

5.The state should support the development, recruitment, and retention of a sufficient and quality health

workforce.
RESPONSE: The Facility will not have any major effect on the health workforce other than to improve
the efficiencies and provide an additional cost effective environment through which the work force participates.
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast and
dateline intact or submit a publication affidavit from the newspaper that includes a copy of the
publication as proof of the publication of the letter of intent.

RESPONSE: See Publication Affidavit from Knoxville News Sentinel with copy of the publication as Proof of the
Publication of the letter of intent-Attachment.

NOTIFICATION REQUIREMENTS
(Applies only to Nonresidential Substitution-Based Treatment Centers for Opiate Addiction)

Note that T.C.A. §68-11-1607(c)(9)(A) states that “...Within ten (10) days of the filing of an application
for a nonresidential substitution-based treatment center for opiate addiction with the agency, the applicant
shall send a notice to the county mayor of the county in which the facility is proposed to be located, the
state representative and senator representing the house district and senate district in which the facility is
proposed to be located, and to the mayor of the municipality, if the facility is proposed to be located within
the corporate boundaries of a municipality, by certified mail, return receipt requested, informing such
officials that an application for a nonresidential substitution-based treatment center for opiate addiction
has been filed with the agency by the applicant.”

Failure to provide the notifications described above within the required statutory timeframe will result in
the voiding of the CON application.

Please provide documentation of these notifications. RESPONSE: Not Applicable-N/A

DEVELOPMENT SCHEDULE

T.C.A. §68-11-1609(c) provides that a Certificate of Need is valid for a period not to exceed three
(3) years (for hospital projects) or two (2) years (for all other projects) from the date of its issuance
and after such time shall expire; provided, that the Agency may, in granting the Certificate of
Need, allow longer periods of validity for Certificates of Need for good cause shown. Subsequent
to granting the Certificate of Need, the Agency may extend a Certificate of Need for a period upon
application and good cause shown, accompanied by a non-refundable reasonable filing fee, as
prescribed by rule. A Certificate of Need which has been extended shall expire at the end of the
extended time period. The decision whether to grant such an extension is within the sole
discretion of the Agency, and is not subject to review, reconsideration, or appeal.

1. Complete the Project Completion Forecast Chart on the next page. If the project will be
completed in multiple phases, please identify the anticipated completion date for each phase.
RESPONSE: See Project Completion Forecast Chart on the next page.

2. If the response to the preceding question indicates that the applicant does not anticipate
completing the project within the period of validity as defined in the preceding paragraph,
please state below any request for an extended schedule and document the “good cause” for
such an extension. RESPONSE: Not Applicable-N/A. The Applicant anticipates completing the project
within the period of validity.
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PROJECT COMPLETION FORECAST CHART

Assuming the Certificate of Need (CON) approval becomes the final HSDA action on the date
listed in Item 1. below, indicate the number of days from the HSDA decision date to each phase
of the completion forecast.

Days Anticipated Date
Phase Required [Month/Year]
Oct-2018
1. Initial HSDA decision date
5 Oct-2018
2. Architectural and engineering contract signed
3. Construction documents approved by the Tennessee 75 Jan-2019
Department of Health
80 Jan-2019
4. Construction contract signed
85 Jan-2019
5. Building permit secured
85 Jan-2019
6. Site preparation completed
86 Jan-2019
7. Building construction commenced
116 Feb-2019
8. Construction 40% complete
146 Mar-2019
9. Construction 80% complete
173 Apr-2019
10. Construction 100% complete (approved for occupancy)
203 May-2019
11. *Issuance of License
223 June-2019
12. *Issuance of Service
253 July-2019
13. Final Architectural Certification of Payment
313 Sep-2019
14. Final Project Report Form submitted (Form HR0055)

*For projects that DO NOT involve construction or renovation, complete Items 11 & 12 only.

NOTE: If litigation occurs, the completion forecast will be adjusted at the time of the
final determination to reflect the actual issue date
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STATE OF Tennessee

COUNTY OF Knox

Stephen H. Rudolph . being first duly sworn, says that he is the

applicant named in this application or its lawful agent, that this project will be completed in
accordance with the application, that the applicant has read the directions to this application, the
Rules of the Health Services and Development Agency, and T.C.A. §68-11-1601, et seq., and that
the responses to this application or any other questions deemed appropriate by the Health Services

J JM -colan il

and Development Agency are true and complete.

IGNATURE/TITLE
Sworn to and subscribed before me this I ) _ Il dayof( Sdl 20| §/ a Notary
{Mof\th) (vean) awHig,

.
‘o

Public in and for the County/State of /Zﬂ(‘)t (] Wﬂﬂ/f \Jr(/u‘C /)f 77\/

4 |4 2022

(Month/Day) (Year)

My commission expires
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www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT

. L (Name of Newspaper)
of general circulation in Loudon County, Tennessee, on or before July 10, 2018,
(County) (Morih /day) (Year)
for one day
e e e ™ e ™ i s Sl "B ol Bl Bl HHM&-"—E_"—L‘&“““ Tl Al Eal S A" ™ ™ ™ o™
ThisistopmvideoﬂidalnoﬂcewmeHealmMoasandDevelopnm and all interested ies, in
ﬁmmT'CA § 68-11-1601 ot seq., and the Rules of the Health ices and Davdqmmp%ency,
Eye Surgery Center of Lenoir City, a proposed ambulatory surgical treatment center to be
(Name of Applicant) (Facility Type-Exdsting)

owned and managed byEynSilmcmofLulolrc&y.LLC(a Limited Liability Company) intends to file
an application for a Certificate of Need for the establishment of a single speciaity ophthaimic ambulatory
surgery center at a site adjacent to the owner’s office and medical clinic located at 5481
Creekwood Park Bivd in Lenoir City, Loudon County, TN, 37772. The estimated cost for the project
is approximately $2,183,360.00 and the facility will seek licensure as an ambulatory surgical
treatment center limited to ophthaimology, providing eye and related laser procedures. The facllity
will have two (2) operating rooms. The project does not contain major medical equipment, initiate
or discontinue any other heaith service, and will not affect any licensed bed compiements.

The anticipated date of filing theapplicetion is July 13, 2018.

ﬂnoomadpersunforﬂispnjectissmnblﬂudolpluCPAwhomaybemadmdat
E Resources, LLC, 448 N. Cedar Bluff Rd-Ste 256, Knoxville, TN 37923-3612: 901-219-0173.

The Letter of intent must be filed in triplicate and received between the first and the jenth day of the month. If the
last day for filing Is a Saturday, Sunday or State Holiday. filing must occur on the preceding business day. Flle
address:

this form at the following
Health Services and

A
Andrew Jackson Building, 9™ Floor
502 Deaderick Street
Nashviile, Tennessee 37243
"m“““ﬂuuuuumuuuuuuuﬂuum
ThepmlidnedLmdlnhtrmnteunhhmmmmtbtcxssa-ﬂ-woncm). (A) Any health
mmmmmamdmmmmammmmmmw
WWMWMMUQWMMMMMWN
Agonqmuﬁmdwhbhﬁummbmw and (B) Any other person wishing to oppose the
mmmmmmmmmmmmwmammmmm

AFS I{Revised1/0872013— aliforms prior o thisdais ars cbsolete) —~ —— —— ——



State of Tennessee

Health Services and Development Agency
Andrew Jackson Building, 8" Floor

502 Deaderick Street

Nashvilie, TN 37243

www.tn.gov/hsda Phone: 61 5-741-2364 Fax: 615-741-9884

AD to be published on Tuesday- July 10%, 2018 in Knoxville News Sentinel

PUBLICATION OF INTENT
The following shall be published in the "Legal Notices" section of the newspaper in a space

NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
MEpwmdercw,aWMsmwwwmm

owned and managed by Eye Surgery Center of Lenoir City, LLC {a Limited Liability Company) intends to file an
application for a Certificate of Need for the establishment of a single speciaity ophthalmic ambulatory
surgery center at a site adjacent to the owner's office and medical clinic located at 5491 Creekwood
Park Bivd. in Lenoir City, Loudon County, TN, 37772. The estimated cost for the project is
approximately $2,183,360.00 and the facility will seek licensure as an ambulatory surgical treatment
center limited to ophthalmology, providing eye and related laser procedures. The facility will have two
(2) operating rooms. The project does not contain major medical equipment, initiate or discontinue any
other health service, and will not affect any licensed bed complements.

The anticipated date of filing the application is July 13, 2018.

ThemmactpammformiSprojedissmpMnH.Rudolph,CPAwhomaybereachedat
Eyecare Resources, LLC, 448 N. Cedar Bluff Rd-Ste 255, Knoxville, TN 37923-3612; 9014-219-0173.

Upon written request by interested parties, a local Fact-Finding public hearing shall be conducted.
Written requests for hearing should be sent to:

Health Services and Dov'lopmtl.jt Agency
Andrew Jackson Buliding, 9 Floor
502 Deaderick Street
Nashville, Tennessee 37243

Mwnnmmwmamdmwmm;mmmm



Attn:
To: EYECARE RESOURCES, LLC

(Advertising) NOTIFICATION OF INTENT TO APPLY FOR (Ref No: 2062750)

P.O.#:

PUBLISHER'S AFFIDAVIT
State of Tennessee }

s.8
County of Knox }

Before me, the undersigned, a Notary Public in and for said county, this day personally came Natalie
llar first duly sworn, according to law, says that he/she is a duly authorized representative of The
Knoxville News-Sentinel, a daily newspaper published at Knoxville, in said county and state, and that

the advertisement of:

(The Above-Referenced)
of which the annexed is a copy, was published in said paper on the following date(s):

07/10/2018

and that the statement of account herewith is correct to the best of his/her knowledge, information, and
belief.

" /Zz{m&( &ﬁ/ﬁ% A

Subscribed and sworn to before me this July 10, 2018

Raof & Raman

Notary Public U

My commission expires 20

W




A CERT IFICATE OF NEED

his Is to provide official notice to the Health Services and Development Agen:
and all interested parties, In accordance with T.C.A, § 68-11-1601 et seq., and
e Rules of the Health Services and Dmlupment A anc\r. that Eye Surger
enter of Lenolr Clty, a. propnssd ambulatory surgl eatment center to bel
owned and manage urgery Center of Lenulr Cit LLC (a Limited Lia
I!It)gcompany) intenﬂs to ﬂle an application fora certl cate of Need for the
establishment of a single speciality nphthllml ambulatory surg r{ center at a
: Ite ad enl to !ha nwnur‘ ol'flcean med ir.u clinic located at 549

Pa r Luu un Counly. 37772, The estimated cost for the
snt Is nppr&xlmue y $2,183,3 and the faclilty will seek licensure as a
ambulatory surgical tmatmnt r:uater |Im ted to uph haimology, providing eye
a nd related laser nrocedures. The facllity will have two (2) operating rooms
he project does not contaln m dl}l’ medical equipment, initiate or discontinue
any other health service, and will not affect any censed bed complements.

he anticlpated date of fliing the application Is July 13, 2018.
he ﬁogtatct person for this project Is Stephen H. Rudolph, CPA who may be{

a
re Resources, LLC, 448 N, Cedar Bluff Rd-Ste 255, Knoxvlile, TN 379234
12. 901-219 0173.

L gnn written requen by Interested partles, a local Fact-Finding publlc heari
ritten mqmsls for hearing should be sent to: MT

Health Services and Development Age
Andrew uduo Buildi .!tllﬂ‘:orm

Nulwllle Tennessee 37243
he published Lelter of Intent must contain the following statement nursuan
C.A, § 68-11-1607(c)(1). (A) Any health care institution wishing to o

R Certlrlca te of Need application must flle a written notice with the
Services and Development Agency no later than fifteen (15) days hafnm th
: uinrly scheduled Health Services and Develo) mant Agency meetin

hich th ea:gpllcatlan Is originally scheduled; an ﬁ uther erson wis| In
to omﬂ upP Ication must file written oblection with the Health Service:

opment Agency at or prior to the consideration of the application by
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OWNERSHIP STRUCTURE-ORGANIZATIONAL CHART

EYE CARE CENTERS, PLLC-dba Tennessee Eye Care (TEC)-Medical Practice

EYE SURGERY CENTER OF LENOIR CITY, LLC (ESCLC)-ASTC

DMT PROPERTIES, LLC (DMT)-Real Estate/Building Owner & Landlord

AFFILIATED MEDICAL PRACTICE ENTITY:

Eye Care Centers, PLLC
dba Tennessee Eye Care

Provider Owners:

Thomas A. Browning, MD-Member
Matthew D. Lowrance, DO-Member
Sylvia Mende-Cauifield, OD-Mermber
David N. Montgomery, OD-Member
John M. Hunt, OD-Member

Practice Locations:

Eye Care Centers, PLLC dba
Tennessee Eye Care of Harriman
1798 Roane State Hwy,

Harriman, TN 37748 (Roane Cty)

Eye Care Centers, PLLC dba
Tennessee Eye Care of Lenoir City
New Address-Opens Fall 2018

5491 Creekwood Park Bivd-Ste A
Lenoir City, TN 37772 (Loudon Cty)

Existing Address to Relocate in Fall 2018
149 Kelsey Ln

Ste #104

Lenoir City, TN 37772 {Loudon Cty)

Eye Care Centers, PLLC dba
Tennessee Eye Care of Knoxville
6354 Lonas Spring Drive

Knoxville, Tennessee 37909

Employed Providers:
Paul E. Wittke, MD
Heidi Herring, OD
Melissa Pfeffer, OD
Elissa Flerning, OD
Benjamin Herring, OD

| owwnerswip% |

25.00%
25.00%
16.66%
16.67%
16.67%
100.00%

PARTICIPATING OWNER &
SURGEON IN ESCLC-ASTC:
| ownersir % |
Provider Owners:
Thomas A. Browning, MD-Member 50.00%
Matthew D. Lowrance, DO-Mgr.Mem. 50.00%
100.00%

Project Site Location:
Eye Surgery Center of Lenoir City, LLC
5491 Creekwood Park Bivd-Ste B

Lenoir City, TN 37772 (Loudon Cty)

PARTICIPATING Real Estate/Bldg

Owners & Landlord
| ownersie % |
Provider Owners:
David N. Montgomery, OD-Chief Mgr 33.34%
Thomas A. Browning, MD-Member 33.33%
Matthew D. Lowrance, DO-Member 33.33%
100.00%
DMT Properties, LLC
149 Kelsey Ln
Ste #104
Lenoir City, TN 37772 (Loudon Cty)
Project Site Location:
5491 Creekwood Park Bivd

Lenoir City, TN 37772 (Loudon Cty}



ACTIONS TAKEN BY WRITTEN CONSENT
OF THE MEMBERS OF
EYE SURGERY CENTER OF LENOIR CITY, LLC

The undersigned, being all of the members of EYE SURGERY CENTER OF LENOIR
CITY, LLC, a Tennessee limited liability company (the “Company”), acting pursuant to Section
48-249-405 of the Tennessee Revised Limited Liability Company Act, hereby consents to taking
action without a meeting and takes the following organizational actions by written consent:

RESOLVED, that the Articles of Organization for the Company, which were filed with
the Tennessee Secretary of State on February 8, 2017, and recorded in the Loudon County
Register’s Office, be, and they are hereby, adopted and accepted as the Articles of Organization
for the Company and shall be filed in the Company’s minute book.

RESOLVED, that the following persons are hereby elected to serve as officers of the
Company in the capacity set forth below for the ensuing year or until such time as their
successors are duly elected:

President Matthew D. Lowrance, D.O.
Secretary-Treasurer Thomas A. Browning, M.D.

RESOLVED, that the Company issue membership interests in the Company in the
amounts and to the member listed below upon receipt by the Company from such member of the
capital contribution listed below, it having been determined by the member that such
consideration is fair and adequate:

Member Percentage Interest Capital Contribution
Matthew D. Lowrance, D.O. 0% $1,000.00
Thomas A. Browning, M.D. 50% $1,000.00

RESOLVED, that the officers of the Company be, and they are hereby, authorized and
directed to authorize and complete all matters and take all actions necessary and proper for the
Company to commence business and to pay all fees and expenses incident and necessary to the
organization of the Company.

RESOLVED, that the President of the Company be, and she is hereby, authorized and
directed to execute the Operating Agreement of the Company.

RESOLVED, that the President and Secretary of the Company are hereby authorized to
open an account in the name of the Company at any banking institution they select. The officers
of the Company are hereby authorized to execute the standard form resolution of such bank when
such account is opened, and the resolution is incorporated herein by reference and shall be placed
in the Company’s minute book.




RESOLVED, that the undersigned hereby ratifies, adopts, and approves all actions taken
and/or transactions entered into on behalf of the Company by the organizer and by the officers of
the Company in connection with the formation and organization of the Company.

RESOLVED, that the Company operate on a calendar year commencing January 1 and
terminating December 31 of each year.

The undersigned, being the members of the Company, by signing this consent, waive all
notice of the date, time, and place of the initial meeting of the members of the Company and
agrees to the transaction of the business set forth above by written consent of such members in
lieu of such meeting. This consent shall be included in the Company’s minute book.

Dated: March 1, 2017. ; @ J‘A‘”\

Matthew D. Lo ce, D.O., Member

Thothas A¥ Browfiing, M.D., Mern@



ARTICLES OF ORGANIZATION

Nashville, TN 37243-1102
(615) 741-2286

Filing Fee: $50.00 per member
(minimum fee = $300.00, maximum fee = $3,000.00)

LIMITED LIABILITY COMPANY 884270
Division of Business Services For Office Use Only
Department of State
State of Tennessee -FILED-
312 Rosa L. Paks AVE, 6th FL Control # 000887845

mmmawmmmmmmmmmmwiﬁomof
the Tennessee Revised Limited Liability Company Act.

1. The name of the Limited Liabllity Company is: Eye Surgery Center of Lenoir City, LLC

~ (Note: Pursuant to the provisions of T.CA. §48-249-106, each Limited Liability Company name must contain the
" words “Limited Liability Company™ or the abbreviation "LLC" or "L.L.C.")

2. Name Consent: (Written Consent for Use of indistinguishable Name)
DmsmwanMmemmaMhsmvedmmwMKﬁMMemsmgem

3. This company has the additional designation of. None

&mmmmaﬁWdﬁnleiﬂmcmVsmwmwmmin
the state of Tennessee is:

STEPHEN H RUDOLPH

STE 255

448 N CEDAR BLUFF RD

KNOXVILLE, TN 37923-3612

KNOX COUNTY

8. Fiscal Year Close Month: December

o.nmmnmuummmwmwds&mmmmmwmm
(none) (Not to exceed 90 days)

7. The Limited Liability Company will be:
[¥] Member Managed [] Manager Managed [} Director Managed

8. Number of Members at the date of filing: 2

9. Period of Duration: Perpetual

10.mmmumwmwswwmm
STEPHEN H. RUDOLPH
STE 104
149 KELSEY LN
LENOIR CITY, TN 37772-6442
L OUDON CQLINTY

a118baey 81 °3e1S IO Arelsineg oosseuusl AQ paaTeodY WA 60:21 LT0Z/80/20 6€IZ—&

|

88-4270 (Rev. 12/12) RDA 2458



ARTICLES OF ORGANIZATION

LIMITED LIABILITY COMPANY 884270

Division of Business Services For Office Use Only
Department of State “FILED-

State of Tennessee
312 Rosa L. Parks AVE, 6th FL Control # 000887845

Nashville, TN 37243-1102
(615) 741-2286

Filing Fee: $50.00 per member
(minimum fee = $300.00, maximum fee = $3,000.00)

The name of the Limited Liability Company is: Eye Surgery Cenier of Lenoir City, LLC

11. The complete mailing address of the entity (if different from the principal office) Is:
STEPHEN H. RUDOLPH

 STE104

' 149 KELSEY LN

*. LENOIR CITY, TN 37772-6442

12.wuc(mmmnmmwﬂmof'mmuc'hmmmn

] 1 certify that this entity is a Non-Profit LLC whose sole member is a nonprofit corporation, foreign or domestic,
incorporated under or subject to the provisions of the Tennessee Nonprofit Corporation Act and who is exempt
from franchise and excise tax as not-for-profit as defined in T.C.A. §67-4-2004. The business is disregarded as
an entity for federal income tax purposes.

13.muc(mmnmmmdwmuc-hmmm&)
| lmﬁymmmcm“anmqmﬁﬁedpamasmmaMM@quﬁﬁedmasm
or holders.
Licensed Profession:

14. Series LLC (optional)
[] | certify that this entity meets the requirements of T.C.A. §48-249-309(a) & (b)

15.mmm(udwwmwmmmumM)
(] This entity will be registered as an Obligated Member Entity (OME) Effective Date:  (none)
[] ! understand that by statute: THE EXECUTION AND FILING OF THIS DOCUMENT WILL CAUSE THE
S) TO BE PERSONALLY LIABLE FOR THE DEBTS, OBLIGATIONS AND LIABILITIES OF THE
LIMITEDLIABILITYCOWANYTOTHESAIEEJ(TENTASAGENERALPARTNEROFAGENERAL
PARTNERSHIP. CONSULT YOUR ATTORNEY.

16. This entity is prohibited from doing business in Tennessee:
DWW.MMWWTWW,BMMWQMWMTMW.

47. Other Provisions:

Electronic ' Agent-CPA

Signature Title/Signer’s Capacity
Stephen H Rudolph Feb 8, 2017 12:09PM
Printed Name Date

ZT LT02/80/20 0%¥TZ-FPEQH

—a3ebieyg 21l ©3elS JO AIiploinog sassauusl AQ poATS0dd WA 60

RDA 2458

S8-4270 (Rev. 12112)



Division of Business Services

Department of State
State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102
Eye Surgery Center of Lenoir City, LLC February 8, 2017
STEPHEN H. RUDOLPH
STE 104
149 KELSEY LN
LENOIR CITY, TN 37772-6442
Filing Acknowledgment
Please review the filing information below and notify our office immediately of any discrepancies.
SOS Control # : 000887845 Formation Locale: TENNESSEE
Filing Type: Limited Liability Company - Domestic Date Formed: 02/08/2017
Filing Date: 02/08/2017 12:09 PM Fiscal Year Close: 12
Status: Active Annual Report Due:04/01/2018
Duration Term: Perpetual tmage # : B0344-2139
Managed By: Member Managed
Business County: LOUDON COUNTY
D t Recaint
Receipt #: 003103637 Filing Fee: $300.00
Payment-Credit Card - State Payment Center - CC #: 3694332687 $300.00
Registered Agent Address: Principal Address:
STEPHEN H RUDOLPH STEPHEN H. RUDOLPH
STE 255 STE 104
448 N CEDAR BLUFF RD 149 KELSEY LN
KNOXVILLE, TN 37923-3612 LENOIR CITY, TN 37772-6442

Congrat.ﬂaﬁonsmmmmmofmmﬂchmMmmtEyamwmdLMrcm.
LLC in the State of Tennessee which is effective on the date shown above. You must also file this document in the
oﬂ‘iceoftheRagh&rofneedsmmmmemﬂnmﬁlymnsmh@alnmmﬁmpmmmsh
Tennessee. Please visit the Tennessee Department of Revenue website (apps.in.gov/bizreg) to determine your
online tax registration requirements. lfyoumedbobtainaCerﬁﬁwteofExismforﬂiisenﬁiy.ywcanmquest,
pay for, and receive it from our website.

YoutmstfﬂeanAnnualRapoctvn'mmisofﬁceonorbeforetheAnnualRepoﬁDueDatem_;!?dah:oveandmaimaina
Registered Office and Registered Agent. Failure to do so will subject the business to Adminisirative

Dissolution/Revocation.
Tre Hargett -rj

Secretary of State

Phone (615) 741-2286 * Fax (615) 741-7310 * Website: hitp://inbear.in.gov/



@ JJR S DEPARTHENT OF THE TREASURY

10916

INTERNAL REVENUE SERVICE
PHILADELPHIA PA  19255-0023

Date of this notice: 02-13-2017

Employver Identification Number:
000916.733479.116704.9111 1 MB 0.423 530 81-5283231

ST LR L TP T IR R Form: SS-4

Number of this notice: CP 575 D

U 1 T

R For assistance you may call us at:
149 KELSEY LN STE 104 N - -
LENODIR CITY TN 37772 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSCIGNED YOU AN EMPLOVER IDENTIFICATION NUMBER

Thank you for applying for an Emplover Identification Number (EIN). We assianed
vou EIN 81-5283231. This EIN will identify you, vour business accounts, tax returns,
and documents, aven if vou have no employees. Please keep this notice in your
permanent records. '

i When filing tax documents, payments, and related correspondence, it is very
important that vou use vour EIN and complete name and address exactly as shown above.
Any variation may cause a delay in processing, result in incorrect information in your
account, or even cause vou to be assigned more than one EIN. If the information

is not correct as shown above, please make the correction using the attached tear-off
stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 1065 03/15/2018

1f you have questions about the form(s) or the due dates(s) shown, vou can call
us at the phone number or write to us at the address shown at the top of this notice.
If vou need help in determining your annual accounting period (tax year), see
Publication 538, Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or
yvour representative. It is not a legal determination of your tax classification
and is not binding on the IRS. If you want a legal deterpination of your tax
classification, you may request a private letter ruling from the IRS under the
guidelines in Revenue Procedure 2006-1, 20064-1 I.R.B. 1 (or superseding Revenue
Procedure for the year at issue). Note: Certain tax classification elections can
be requested by filing Form 8832, Entity Classification Election. See Form 8832
and its instructions for additional information.



(IRS USE ONLY) 575D 02-13-2017 EYES B 0509905996 SS-6

A limited liability company (LLC) may file Form B832, Entity Classification
Elaction, and eloct to be classificd as an association taxable as a corporation. If
the LLC is eligible to be trrnated as a corporation that meets certain tests and it
will -be electing 5 corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date of the S corporation election and does not need to file Form 8832.

IMPORTANT REMINDERS:
¥ Keep a copy of this notice in vour permanent records. This notice is issued
only one time and IRS will not be able to generate a duplicate copy for you.
Yau may give a copy of this document to anyone asking for proof of your EIN.

¥ Use this EIN and your name exactly as they appear at the top of this notice
on all vour fedaral lax farms.

# Refer to this EIN on your tax-related correspondence and documents.
¥ Provide future officers of your organization with a copy of this notice.

Your name control. associated with lhis EIN is EYES. You will need to provide
this information, along with your EIN, if you file your returns electronically.

If you have questions about vour EIM, vou cen contact us at the phone number or
address listed at the top of this notice. JTF you write, please tear off the stub at
the bottom of this notice and include it with your letter. Thank you for your
cooperation.



(IR? USE ONLY) 575D 02-13-2017 EYES B 0509905994 $S5-4

!')..ug

000916

Keep this part for yvour records. CP S75 D (Rev. 1-2013)

- e e e e A S A R S S e e e e e e e e e

Return this part with any correspondence
s0 we may identify vour account. Please CP 575 D
correct any errors in vour name or address.

0509905994

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 02-13-
C ) B EMPLOYER IDENTIFICATION Ngg:gg: 81-5283231

FORM: SS-6

EYE SURGERY CENTER OF LENOIR CITY

LLC
THOMAS A BROWNING MBR
INTERNAL REVENUE SERVICE 149 KELSEY LN STE 104
PHILADELPHIA PA  19255-0023 LENOIR CITY TN 37772



OPERATING AGREEMENT OF
EYE SURGERY CENTER OF LENOIR CITY, LLC

' This Operating Agreement (“Agreement”) is made effective as of March 1, 2017, as the
Operating Agreement of Eye Surgery Center of Lenoir City, LLC, a Tennessee limited liability company,
by and among each person named as a Member on Exhibit A attached hereto and all other persons who
may hereafter become Members (as defined below).

SECTION 1
DEFINITIONS

. As used in this Agreement, unless the context otherwise requires, the following terms shall have
the meanings set forth betow:

“Act” shall mean the Revised Tennessee Limited Liability Company Act, T.C.A. §§ 48-249-101
ct seq., as amended from time to time.

“Adjusted Capital Account Deficit" means, with respect to any Member, the deficit balance, if
any, in such Member’s Capital Account as of the end of any year after giving cffect to the following
adjustments: (A) credit to such Capital Account the sum of (1) any amount which such Member is
obligated to restore to such Capital Account pursuant to any provision of this Agreement, plus (2) an
amount equal to such Member’s share of company minimum gain as determined under Regulation §
1.704-2(b)(2) and 1.704-2(d), plus (3) any amowumts which such Member is deemed to be obligated to
restore pursuant to Regulation § 1.704-1(b)(2)(ii)(c); and (B) debit to such Capital Account the items
described in Regulation § 1.704-1(b)(2XiiXdX4), (5), and (6).

“Adverse Termination” means with respect to any Member and its Membership Interest, any of
the following events, circumstances or occurrences:

(@) The Member’s Interest has been the subject of an Involuntary Transfer, as
defined in Section 12.1(a) below;

(b) A Member’s divorce or separation whereby the decree of divorce or any written
separation or property settlement agreement shall award, or result in the Transfer of, any portion of a
Member’s interest in the Company to such Member’s spouse;

(c) The Member is in Bankruptcy; or

(d) The Member’s fails to meet the eligibility requirements set forth in Section 5 of
this Agreement;

(e) The Member is expelled pursuant to Section 14 of this Agreement; or

'¢)) The Member’s Membership Interest in the Company is otherwise terminated as
provided for in the Act unless such termination is included in the definition of Non-Adverse Termination
below.

“Affiliate” shall meam, as to a specific person or entity, a person or entity that directly or
indirectly controls, is controlled by, or under common control with, such person or entity.

“Agreement” shall mean this Operating Agreement, as amended or restated from time to time.



b om

Articles” shall mean the Articles of Organization of the Company, as filed with the Secretary of
State of Tennessee, as amended or restated from time to time.

“Assignee” shall mean a transferee of a Membership Interest who has not been admitted to the
Company as a Member.

“Bankruptcy” means, as to any Member, the Member’s taking of,‘acquiescing to the taking of;, or
becoming (voluntarily or involuntarily) the subject of, or any action seeking relief under, or advantage of,
any applicable debtor relief, liquidation, receivership, conservatorship, bankruptcy, moratorium,
rearrangement, insolvency, reorganization or similar law affecting the rights or remedies of creditors, as
in effect from time to time.

“Breach” shall mean any breach by a Member of any of the terms of this Agreement that is not
cured within thirty (30) days after delivery to such Member of a Notice of Breach.

“Breaching Member” shall mean any Member that has committed any Breach of this Agreement.

“Capital Account” shall mean, with respect to each Member, the Capital Account maintained for
such Member to which there shall be credited such Member’s Capital Contributions, such Member’s
distributive share of Net Profits, and any items in the nature of income or gain which are specially
allocated pursuant to Section 8.5 or Section 8.6 hereof, and the amount of any Company liabilities
assumed by such Member or which are secured by any Property distributed to such Member, and to which
there shall be debited the amount of cash and the value of any Property distributed to such Member
pursuant to any provision of this Agreement, such Member’s distributive share of Net Losses and any
items in the nature of expenses or losses which are specially allocated pursuant to Section 8.5 or Section
8.6 hereof, and the amount of any liabilities of such Member assumed by the Company or which are
secured by any property contributed by such Member to the Company.

The foregoing and other provisions of this Agreement relating to the maintenance of Capital
Accounts are intended to comply with Regulations Section 1.704-1(b), and shall be interpreted and
applied in a manner consistent with such Regulations.

“Capital Contribution” shall mean, with respect to any Member, the amount of money and the
value of any property (other than money) contributed to the Company with respect to the Membershl[s
Interest held by such Member. The initial Capital Contribution of eachiMember is set forth on Exhibit A.

“Code” shall meen the Intemal Revenue Code of 1986, as amended from time to time.

“Company” shall mean Eye Surgery Center of Lenoir City, LLC, the limited liability company
formed under this Agreement pursuant to the Act.

“Company Minimum Gain™ has the same meaning as parlnetéhip 5ninimum gain set forth in
Regulations Sections 1.704-2(b)2) and 1.704-2(d). ‘

“Compensation” shall mean amounts paid to or for the benefit of Members as compensation or
benefits for services rendered by them in their capacities as members, officers, managers, directors or
agents. \ .

“Disability” under this Agreement shall occur as to a Member if a Majority in Interest of the
Company’s remaining Members, exclusive of the voting power held by the affected Member, so



determine. The remaining Members shall determine the issue of whether a Member is totally disabled
promptly upon request by a Member or by the affected Member, or his personal representative. If the
affected Member or his personal representative protests the determination made by the Members, then
such Member shall be deemed to have a “Disability” if a disinterested licensed physician in the State of
Tennessee reasonably acceptable to the remaining Members and the affected Member (or his personal
representative) makes such a determination. ‘ x

“Financial Rights” shall mean a Member’s rights to share in profits and losses, distributions, to
receive interim distributions and liquidation distributions as provided in this Agreement and the Act, and
the right to transfer Financial Rights.

“Fiscal Year” shall mean the twelve-month period selected by the Company as its annual
accounting period. i ,
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“Governance Rights” shall mean a Member’s right to vote on one (1) or more matters, all of a
Member’s other rights as a member in the Company under the LLC Documents or the Act, other than
Financial Rights, and the right to transfer the foregoing Governance Rights.

“LLC Documents” shall mean the Articles and this Agreement.

“Majority in Interest” shall mean the Percentage Interests in Governance Rights of one or more
Members entitled to vote on & particular matter which (taken together if more, than one) exceed fifty
percent (50%) of either (i) the aggregate Percentage Interests in Governance Rights held by Members
constituting a quorum that are entitied to vote on such matter, or (ii) such greater or lesser amount of the
aggregate Percentage Interests in Governance Rights held by Members as the context of this Agreement
may require.

 “Member” shall mean each of the Members identified on Exhibit A attached hereto and made a
part hereof by this reference who have executed this Agreement and each of the partics who may
hereafter become Members.

“Member Minimum Gain™ means an amount, with respect to each Member Nonrecourse Debt,
equal to the Company Minimum Gain that would result if such Member Nonrecourse Debt were treated
as a Nonrecourse Debt, determined in accordance with Regulations Section 1.704-2(i) with respect to
“partner minimum gain.”

“Member Nonrecourse Debt” has the meaning set forth in Regulations Section 1.704-2(b)4) for
the phrase “partner nonrecourse debt.”

“Membership Interest” shall mean, with respect to each Member, such Member’s interest in the
Company consisting of such Member’s Financial Rights and Governance Rights.

“Net Cash Flow” means the gross cash proceeds of the Company less the portion thereof used to
pay or establish reserves for all Company expenses (such expenses to include without limitation all
Compensation), debt payments, capital improvements, replacements, and contingencies, all as determined
by the Members. “Net Cash Flow” shall not be reduced by depreciation, amortization, or similar
allowances.

“Net Profits” or “Net Losses,” for each Fiscal Year or other period, means the net profit or net
loss of the Company determined in accordance with the accounting methods in use by the Company as



reasonably determined by the Members, after taking into account the specnl allocation set forth in
Sections 8.5 and 8.6. .

“Non-Adverse Termination™ means with respect to any Member and its Membership Interest: if a
Member that is an individual dles, suffe!s a Disability, or otherwise becomes adjudged incompetent by
any court.

&

“Nonrecourse Debt” has the meaning set forth in Regulations Secuunsl 704-2(b)(3) and 1.752-1(a)2).

“Nonrecourse Dadgcnong has the meaning set forth in Regmaﬁons Sections 1.704-2(b)(1) and
1 704-2(c) o

“Notice of Breach" slnll mean a written notice describing a Member’s anch of this Agreement
with reasonablespemﬁcuymdexecmdbyawlqm-uy in Interest of all Members, excluding, however, the
Percentage Interest in Governance Rights held by the Breaching Member.

“Officers” shall mean, collectively, the President, the Secretary-Treasurer, and each other officer,
elected by the Members pursuant to Section 10.2 below. “Officer” shall-mean, individually, any such

person.

“Percentage Interest in Financial Rights” shall, with respect to any'Member, be as set forth on
Exhibit A hereto. If all or any portion of a Membership Interest is transferred in accordance with the
terms of this Agreement, the transferee shall succeed to the Percentage Interest in Financial Rights of the
transferor to the extent it relates to the transferred Membership Interest and/or Financial Rights.

“Percentage Interest in Governance Rights” shall, with respect to any Member, be as set forth on
Exhibit A hereto. For voting purposes, a Member’s Percentage Interest in Governance Rights shall be
deemed to be his Percentage Interest in Governance Rights in the Company as set forth on Exhibit A
notwithstanding any specul allocations to such Member pursuant to Sections 7 or 8. If all or any portion
of a Membership Interest is transferred in accordance with the tesms of this Agreement, the transferee
shall succeed to the Percentage Interest in Governance Rights of the transferor to the extent it relates to
.the transferred Membership Interest and/or Financial Rights. ’

“Prime Rate” shall mean the rate, denoted as such, published as the base rate on corporate loans at
large U.S. moneyeenteromnmemmlbanksmTheWaﬂSneaJmmdundﬁ“MoneyRm”mﬂle

applicable date.

“Property” shall mean all property, real or personal, tangible or intangible, including money and
any legal or equitable interest in property owned by the Company. e

“Regulations™ shall mean the Income Tax Regulations, inclading Temporary Regulations,
promulgated under the Code, as such regulations may be amended from time to time.

“Related Person” shall mean a person having a relationship to a Member that is described in
§1.752-4(b) of the Regulations.

“Triggering Event” shall include a Member’s Non-Adverse Termination or Adverse Termination,

“Year of Termination” shall mean the year in which the Company is liquidated and final
distributions are made to Members and any other year in which the Company disposes of substantially all
of its assets in a transaction made in the ordinary course of business.



SECTION 2
FORMATION AND TERM ©  °

Section 2.1 — Articles of Organization,

The date of formation and existence of the Company shall be February 8, 2017, the date of filing
of the Articles with the Secretary of State of Tennessee. - ¢

Section 2.2 — Name o

The name of the Company is Eye Surgery Center of Lenoir City, LLC. All business of the
Company shall be conducted under that name or under any other name adopted by the Members in
accordance with the Act. L

~

Section 2.3 — Principal Place of Business

The principal place of business of the Company within the State of Tennessee shall be 149 Kelsey
Lane, Suite 104, Lenoir City, Tennessee 37772. The Company may locate to, and have such other, places
of business and registered offices as the Members shall, from time to time, deem advisable.

R A

Section 2.4 — Term

The Company shall continue in perpetuity unless the Company shall be dissolved and its affairs
wound up in accordance with the Act or this Agreement.

SECTION 3
PURPOSE OF THE COMPANY

Except as specifically limited in the Articles, the purpose of the Company is to operate an
ambulatory surgery center (the “ASC™) and all services related thereto in compliance with applicable
federal and state laws, rules and regulations. In addition, the Company may engage in any and all other
lawful business activities whatsoever, or which shall be conducive:to or expedient for the protection or
benefit of the Company, the ASC, or Company’s Property, and the Company may exercise all powers
necessary to, connected with, or incident to the accomplishment of any business that may lawfully be
conducted by limited liability companies under the Act. The Members of the Company acknowledge that
the Company has been structured to operate a single specialty ophthalmic ASC in compliance with the
requirements of the applicable safe harbor for such single specialty ophthalmic ASCs under the federal
Anti-Kickback Statute (42 CFR 1001.952(r)(2)) (the “AKS™). S
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SECTION 4 (
ACCOUNTING, RECORDS, AND REPORTS

Section 4.1 — Books and Records

(a) The Company shall provide Members, and their agents and attorneys, access to its
records at the principal executive office of the Company. The Company shall provide former Members,
and their agents and attorneys, access to records for proper purposes pertaining to the periods during
which they were Members. The foregoing right of access shall consist of the opportunity to inspect or
copy records during ordinary business hours, if the Member, or its agent or attomney, gives the Company
written notice of such demand at least five (5) business days before the date on which the Member, or its



agent or attorney, wishes to inspect or copy such records. The Company may impose a reasonable
charge, limited to the costs of labor and material, for copies of records furnished under this Section 4.1.

(b) The Company shall fumish to a Member and to the personal representative of a deceased
Member or Member under legal disability:

§ (i) W@put demand, information concerning the Company’s business or affairs
reasonably required for the proper exercise of the Member’s rights and perfommme of the Member’s
duties under this Agreement, the Articles or the Act; and

(iij).  On written demand, other information concemning the Company’s busiress or
affairs, except to the extent the demand or the information demanded is unreasonable or otherwise
improper under the circumstances. .

(c) The Corapany shall keep, at its principal executive office or at another place or places
within the United States determined by the Members:

¥

() A current list of the full name and last known business, residence, or mailing
address of each Member, and each officer, if any, of the Company together with the taxpayer
identification number of each Member of the Company; .

(ii) A current list of the full name and last known business, residence, or mailing
address of each holder of Financial Rights of the Company, and a description of the Financial Rights held,
together with the taxpayer identification number of each holder of Financial Rights of the Company;

(ili) A copy of the Articles of the Company and all amendments to the Articles;

(iv) A copy of the currently effective opemting‘-agraanent of the Company;

) Copies of the Company’s federal, state, and local income tax returns and reports,
if any, for the three (3) most recent years;

(vi)  Financial information sufficient to provide true and full information regarding the
status of the business and financial condition of the Company for the three most recent fiscal years;

(vii)  Records of all proceedings of the Members of the.Company;
(viii) Any written consents obtained from the Members of the Company;

(ix) A statement of all contributions accepted by the Company under § 48-249-301 of
the Act, the identity of the contributor, and the agreed value of each contributjon;

(x) A copy of all contribution agreements created under § 48-249-301 to which the
Company is bound; and LY

(xi) A copy of the Company’s most recent annual report filed with the secretary of
state under § 48-249-1017 of the Act.



Section 4.2 — Tax Information i ‘

Within ninety (90) days after the end of each Fiscal Year, without demand, the Company shall
send to each owner of a Membership Interest and/or Financial Rights in the Company at any time during
the Fiscal Year then ended such tax information as shall be reasonably required for such owner to comply
with the requirements of either federal or state tax laws concerning such owner’s Financial Rights, if any,
including without limitation all information reasonably required for the preparation by such owner of his
federal income tax return, and state income and other tax returns with regard to jurisdictions in which the
Compeny is formed or qualified. ) '

3 »

Section 4.3 —Tax Matters Member

The Tax Matters Member shall have all the powers provided ta a tax matters pariner in Sections
6221 through 6233 of the'Code, including the specific power to extend the statute of limitations with
respect to amy matter which is attributable to any Company item or affecting any item pending before the
Internal Revenue Service and to select the forum to litigate any tax issue or liability arising from
Company items.

L ]
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The Tax Matters Member shall be the Member designated as suclr on Exhibit A. The Tax Matters
Member may resign his position by giving thirty (30) days written notice to all Members, whereupon the
Members shall designate a new. Tax Matters Member. R

The Tax Matters Member shall be entitled to reimbursement for any and all reasonable expenses
incurred with respect to any administrative and/or judicial proceedings affecting the Company.

SECTION 5 |
MEMBERSHIP INTERESTS; MEMBER ELIGIBILITY

Section 5.1 — Identity and Contribution. The (a) identity of all of the Members and the
Membership Interests held by each, and (b) the amount of cash and a description and statement of the
agreed value of any other property or services contributed for each Membership Interest, are as reflected
on Exhibit A attached hereto and by this reference made a part hereof as if set forth fully herein, which
shall be promptly amended as necessary, under the Act, to reflect any changes in such information.

Section 5.2 — Member Eligibility. Only individuals who meet the fo‘l!,owing requirements shall be eligible
to become a member of Company: : a

(i) Such individual must be licensed to practice as a physician in the State of Tennessee
specializing in oplitbalmology; .

(ii) At least 1/3 of such individual’s medical practice income from all sources for the
.previous fiscal year or previous 12 month period must be derived from: the individual’s performance of
procedures that require an ASC or hospital surgical setting in accordance with Medicare reimbursement
rules; and

(iii) Such individual agrees to provide an attestation to Company which demonstrates that
such individual discloses his membership interest in Company to any patients referred to the ASC by such
individual or any group or entity controlled by such individual. :
In no cvent shall any individual be admitted as a Member if the admissiom of such Member would, in the
opinion of Company counsel, adversely affect the Company’s ability to'comply with the safe harbor for
single specialty ASCs under the AKS.



‘ SECTION 6 :
CONTRIBUTIONS AND CAPITAL ACCOUNTS

Section 6.1 — Initial Contributions

B ;Eat:) Member has made, or shall make, the initial Capital Comributlon desmbed for that Member
on ibit

Section 6.2 — No Interest on or Demand for Return of Contriﬁ gg"ogg ,

No Member shall be entitled to receive any interest on his or its Capital Contributions or Capital
Account balance, or to have the right to demand the return of his or its costribution to the capital of the
Company. No Member shall have the right to demand receipt of Property other than cash in retum for
such Member’s Capital Contribution. ’

Section 6.3 — Additional Funds and Adjustments

(a)  Call for Funds. The Members recognize that the Company may require additional funds
to pay the costs of conducting its business and operating its properties. If, in the judgment of a Majority
in Interest of the Members, additional capital funds are required to pay such costs, the additional funds
shall be called for by the Company (the “Call for Funds™) and sball be contﬁbuted by the Members in
proportion to their Percentage Interests.

i, -

(b) Default by Members. 1f a Member is unable or unwnlhngto make any or all of his
proportionate contribution upon a Call for Funds (the “Defaulting Member™), nipon notice from the
Company to such Defaulting Member of such defanit and the lapse of thirty (30) days from the date of
such notice without the Defaulting Member curing the default, then, in addition to such other rights and
remedies as may otherwise be available to the Company or the nondefaulting Members, the nondefaulting
Members may, at the election of a Majority in Interest of the nondefaulting Members (exclusive of the
voting power of the Defaulting Member) (exercisable at any time subsequent to thirty (30) days from the
date of the aforedescribed notice), do either (or neither) of the followmg:

(i) The nondefaulting Members may advance to the Company the funds required of
the Defaulting Member pursuant to the Call for Funds as a personal loan by the nondefaulting Members
to the Defaulting Member. Such loan shall bear interest at a rate equal to the highest lawful rate from
time to time. In such event, all distributions or other payments from the Company which would otherwise
be distributed to the Defaulting Member shall be distributed first #h order to-reduce inierest and then
principal under such loan. If such loan is not repaid, together with all accrued interest thereon, within six
(6) months of the date such funds are advanced by the nondefaulting Members for the benefit of the
Defaulting Member, then the nondefaulting Members shall have the option to-acquire the entire interest of
the Defaulting Member in the Company upon giving five (5) days’ written notice to that effect to the
Defaulting Member. This option shall exist until such time as (A) the Defaulting Member is no longer in
defanlt as provided in this Section 6.3(b) and (B) all loans advanced by the nondefaulting Members are
paid in full together with all interest accrued thereon. The consideration for such purchase and the
payment terms shall be as provided in Section 12 and Exhibit B as to a Breaching Member.

(i) The nondefaulting Members may make a contribution in excess of their
Percentage Interests in Financial Rights, in which event the Percentage Interest in Financial Rights and
Percentage Interest in Governance Rights of the Defaulting Member in Company capital, profits, losses
and all other attributes shall be reduced to that portion which the Capital Contributions of the Defaulting



Member, including any Call for Funds paid by such Defaulting Member, bears to the ageregate of all
Capital Contributions, including Calls for Funds paid by all Members to the Company.

(© Restricted Authority. During any period in which a Member is a Defauiting Member,
such Member shall not have the authority to act on behalf of the-Company, all management powers of the
Company shall be vested in the nondefaulting Members, and such Member shall be a Breaching Member
for all purposes under Sections 12 and 15; provided, however, that a Majority ir Interest of the Members
(exclusive of the voling power of the Defaulting Member) may authorize any such Defaulting Member to
act on behalf of the Company.

SECTION 7
DISTRIBUTIONS

Section 7.1 — Distribution te Pay Taxes

Subject to the existence of sufficient Net Cash Fiow, and unless the Members unanimously
determine otherwise, the Compeny shall distribute cash to the Members as provided in this Section 7.1
prior to April 15 following the close of each calendar year. If the federal and state income taxes that will
be owed by any Member with respect to such year (computed as if such Member were an individual
subject to federal, state, and/or local income tax at the highest marginal rate for ordinary income of
individuals and to the maximum rate on capital gains of individuals in the relevant jurisdictions) on any
taxable income of the Company allocated to such Member pursuant to this Agreement for the year are
greater than the cumulative amount of distributions made to such Member pursuant to this Section 7
(other than this Section 7.1) during such year, then the Company shall distribute additional cash to such
Member in an amount equal to such excess. Any distribution made to a Member pursuant to this Section
7.1 shall be treated as an advance of future amounts otherwise distributable to such Member pursuant to
this Section 7 (excluding this Section 7.1) and shall be recouped from the first such future distributions.

Section 7.2 — Distribution of Net Cash Flow

Except as specifically provided otherwise in this Agreement, Net Cash Flow shall be distributed
to the Members proportionately in accordance with their respective Percentage Interests in Financial
Rights at such times as a Majority in Interest of Members may determine from time to time.

Section 7.3 — Distributions Upon Liquidation

Notwithstanding the provisions of this Section 7, distributions made in conjunction with the winding
up and liquidation of the Company shall be applied or distributed as provided in Section 17.3 hereof.
Section 7.4 — Reserves and Working Capital

Subject in all events to the Act, a Majority in Interest of the Members may determine that a
reserve be set aside for contingencies.

Section 7.5 — Expense Reimbursement

Subject to the approval of a Majority in Interest of Members, each Member shall be reimbursed
for all direct expenses reasonably incurred by him or her in regard to the management of the Company.



SECTION 8
ALLOCATIONS '

ion 8.1 — f Net Loss

After giving effect to the special allocations set forth in Section 8.5 and Section 8.6, any Net Loss
of the Company, and each item of income, gain, loss, deduction, and credit related thereto, for each year
of the Company’s operations (except for a Year of Termination) shall be allocated as set forth in Section
8.1(a), subject to the limitation in Section 8.1(b):

(@) Net Loss for any fiscal year shall be allocated to the Members in propoutipn to their
Percentage Interests in Financial Rights.

(b) The Net Losses allocated pursuant to Section 8.1(a) shall not exceed the maximum
amount of losses that can be so allocated without causing any Member to have an Adjusted Capital
Account Deficit at the end of any fiscal year. All losses in excess of the limitations set forth in this
Section 8.1(b) shall be allocated as follows:

() Among the Members who may reoeive_;uch‘an allocation without causing such
Members to have an Adjusted Capital Account Deficit at the end of any fiscal year in proportion to their
Percentage Interests in Financial Rights; and then

(in Among all the Members in proportion to their Percentage Imterests in Financial
Rights.

Section 8.2 — All ion of Net fits

After giving effect to the special allocations set forth in Section 8.5 end Section 8.6, Net Profits of
the Company, and each item of income, gain, loss, deduction and credit related thereto, for each year of
the Company’s operations (except for the Year of Termination) shall be allocated to and among the
Members in proportion to their Percentage Interests in Financial Rights.

" .
Section 8.3 — Allocations in Connection with Liquidations

Notwithstanding the allocation provisions set forth in Sections 8.1 and 8.2, but subject to Sections
8.5 and 8.6, all Net Profits or Net Loss realized in connection with the dissolution of the Company
(whether or not realized in the Year of Termination) shall be allocated to the Members in a manner so that
the distributions to each Member pursuant to Section 7.3 and Section 1 7.3 hereof shall, to the greatest
extent possible, be equal to that amount that each such Member was to receive under Section 7.2 if the
amounts to be distributed by the Company in connection with such dissolution were instead distributed
under such Section 7.2. .

Section 8.4 — Allecation of Profit and Less on Transfer of Membership Interest

The Net Profits or Net Losses allocable to any Financial Rights in the Compeny which may have
been transferred during any year shall be allocated on the basis of the results of Company operations
during the period in which the holder was recognized as the owner thereof as if the Company books had
been closed on the date of transfer.

10
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Section 8.5 — Special Allocations

Capitalized terms used in this section not otherwise defined in this Agreement shall have the
meaning set forth in the applicable Treasury Regulations. '

(a) Qualified Income Offset. If a Member unexpectedly receives any adjustments, allocations,
or distributions described in Regulations Sections 1.704-1(b)(2)(ii)}(d)(4), 1.704-1(b)2)iiXd)(5), or 1.704-
1{bX2)(ii)X(d)(6), items of Company income (including gross income) and gain shall be specially allocated to
the Member in an amount and manner sufficient to eliminate, to the extent required by the Regulations, the
Adjusted Capital Account Deficit of the Members as quickly as possible, provided that an allocation pursuant
to this Section 8.5(a) shall be made only if and to the extent that the Member would have an Adjusted Capital
Account Deficit after all other allocations provided for in this Section 8.5 have been tentatively made as if
this Section 8.5(a) were not in the Agreement. '

(b) Minimum Gain Chargeback. Notwithstanding any other provision of this Section 8, if
there is a net decrease in Company Minimum Gain during any Fiscal Year, each Member shall be
specially allocated items of Company income and gain for such Fiscal Year (and, if necessary, subsequent
Fiscal Years) in such amounts that comply with the minimum gain chargeback requirement in Section
1.704-2(f) of the Regulations.

(c)  Member Minimum Gain Chargeback. Notwithstanding any other provision of this Section 8
except Section 8.5(b), if there is a net decrease in Member Minimum Gain attributable to a Member
Nonrecourse Debt during anry Company Fiscal Year, each Member who has a share of the Member Minimum
Gain attributable to such Member Nonrecourse Debt, determined in accordance with Regulations Section
1.704-2(iX5), shall be specially allocated items of Company income and gain for such year (and, if necessary,
subsequent years) in such amounts that comply with the partner minimum gain chargeback requirement in
Regulations Section 1.704-2(iX4). ‘

(d Nonrecourse Deductions. Nonrecourse Deductions and Member Nonrecourse Deduction
(each as defined in the Regulations) for any Fiscal Year or other period shall be specially allocated among
the Members in proportion to their Percentage Interests in Financial Rights.

Section 8.6 — Curative Allocation

The special allocstions set forth in Section 8.1(b) and Section 8.5 hereof (the “Regulatory
Allocations”) are intended to comply with certain requirements of the Regulations. Notwithstanding any
other provisions of this Section 8 (other than the Regulatory Allocations), the Regulatory Allocations
shall be taken into account in allocating other profits, losses, and items of income, gain, loss, and
deduction among the Members so that, to the extent possible, the net amount of such allocations of other
profits, losses, and other items and the Regulatory Allocations to each Member shall be equal to the net
amount that would have been allocated to each such Member if the Regulatory Allocations had not
occurred. )

Section 8.7 — Tax Allocations: Code Section 704(c)

In accordance with Code Section 704(c) and the Regulations thereunder, incpme, gain, loss, and
deduction with respect to any property contributed to the capital of the Company shall, solely for tax
purposes, be allocated among the Members so as to take account of any variation between the adjusted tax
basis of such property to the Company for federal income tax purposes and its fair market value upon
contribution. If the value of any Company asset is adjusted in accordance with the Regulations,
subsequent allocations of income, gain, loss, and deduction with respect to such asset shall take account




of any variation between the adjusted basis of such asset for federal income tax purposes and its fair
market value in the same manner as under Code Section 704(c) and the Regulations thereunder. Any
elections or other decisions relating to such allocations shall be made by the Tax Matters Member in any
manner that reasonably reflects the purpose and intention of this Agreement. Allocations pursuant to this
§ection are solely for purposes of federal, state, and local taxes and shall dot affect, or in any way be taken
into account in computing, any Member’s Capital Account or share of Net Profits, Net Losses, other
items, or distributions pursuant to any provision of this Agreement. = ' *

SECTION 9
MEMBERS

Section 9.1 — Special Meetings

Special Meetings of the Members may be called by, the Secretary, the,President or any Member
by signing, dating, and delivering to the Secretary or other Members written demand for the meeting
describing the purpose or purposes for which it is to be held. Special Meetings must be held in the county
where the Company’s principal executive office is located.

Section 9.2 — Notice of Meetings

Written notice of the date, time, and place of each meeting and, in the case of a Special Meeting,
a statement of the purpose or purposes of the meeting, shall be given to each Member entitled to notice of
such meeting not less than ten (10) days nor more than two (2) months before the meeting date. Unless
otherwise required under the Act, the Company shall give notice only to Members entitled to vote at the
meeting. Notice shall be in writing and shall be communicated by mail, facsimile, electronic mail or
overnight carrier. If mailed, written notice by the Company to the Members, if in a comprehensible form,
shall be effective when mailed, if maifed by registered or certified mail, postage prepaid and correctly
addressed to the Member’s address shown in the Company’s current record of Members. If not mailed,
written notice, if in 2 comprehensible form, shall be effective when received. If a meeting is adjourned to
a different date, time, or place, notice need not be given of the new date, time, or place if the new date,
time, or place is announced at the time of adjournment. However, if a new record date for the adjourned
meeting is or must be fixed, notice of the adjourned meeting must be given to persons who are Members
as of the new record date.

Section 9.3 — Actions Without a Meeting

(a) Unless the Articles provide otherwise, any action required or permitted to be taken at a
meeting of the Members may be taken without a meeting. Any action taken pursuant to subsection (b)
hereof shall have the effect of a meeting and vote and may be described as such in any document. Any
requirement under the Act or this Agreement for action at a meeting will be satisfied by an action taken in
accordance with subsection (b) hereof. If any provision of the Act, the Asficles or this Agreement requires
that notice of proposed action be given to Members not entitled to vote and the action is to be taken by
voting Members pursuant to subsection (b) hereof, then the Company must give its Members not entitled
1o vote written notice of the proposed action at least ten (10) days before action on written consent is
taken. The notice must contain or be accompanied by the same material that would have been required to
be sont to Members not entitled to vote in a notice of meeting at which the proposed action would have
been submitted to the Members for action.

(b) To take action on written consent, a written consent must be signed by Members who

own Membership Interests with voting power equal to the voting power that would be required to take the
same action at a meeting of the Members at which all Members are present. The action must be evidenced
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by one (1) or more instruments evidencing the censent, which shall be included in the récords of the
Company. All such instruments may be signed in counterparts. If not otherwise determined under Section
9.5 of this Agreement or the Act, the record date for determining Members entitled to take action without
a meeting is the date the first Member signs the consent.

Section 9.4 — Waiver of Notice

A Membermywaweanynotwerequu'edbyﬂleAmclea.tmsAgtwmanoruwAct A waiver of
notice by a Member entitled thereto is effective, whether given before or after the meeting or other balloting,
if the waiver is in writing. If a written waiver is given, such written waiver shall be included in the records of
the Company. A Member’s attendance at a meeting is a waiver of notice of that meeting, unless the Member
objects at the beginning of the meeting (or prompily upon his arrival) to the transaction of business because
the meeting is not lawfully called or convened, or objects before a vote on an item of business because the
item may not lawfuslly be considered at that meeting and does not participate in the consideration of the item
at that meeting, The Secretary shall note the objection in the minutes of the meeting.

Section 9.5 — Fixing of Record Date

A Majority in Interest of the Members may fix the record date for one (1) or more votlngpmups
in order to determine the Members entitled to notice of a Members’ meeting, to demand a special
meeting, to vote, or to take any other action. (As used in this Agreement, “voting group” shall mean all
Membership Interests of one (1) or more classes.or series that under the Articles, this Agreement or the
provisions of the Act are entitled to vote and be counted together collectively on a matter at a meeting of
Members.) However, a record date shall not be more than seventy (70) days before the meeting or action
requiring a determination of Members. If not otherwise fixed hereunder, the record date for determining
Members entitled to notice of and to vote at a special Members’ meeting shall be the close of business on
the business day before the first notice is delivered to Members, and the record date for determining
Members entitled to demand a special meeting shall be the date the first Member signs the demand. A
determination of Members entitled to notice of or vote at a Members’ meeting shall be effective for any
adjournment of the meeting unless a Majority in Interest of the Members fixes a new:record date, which
they must do if the meeting is adjourned to a date more than four (4) months after the date fixed for the
original meeting.

Section 9.6 — Quorum

Except as otherwise provided in the Act or in the LLC Documents, Members holding a majority
of the voting power of Membership Interests entitled to vote at a meeting are a quorum for the transaction
of business. Once a Membership Interest is represented for any purpose at a meeting, it is deemed present
for quorum purposes for the remainder of the meeting and for any adjournment of that meeting unless a
new record date is or must be set for that adjourned meeting.

Section 9.7 — Proxies

Subject to the provisions of the Act, 8 Member may vote in person or by proxy. A Member may
appoint a proxy to vote or otherwise act for him by signing an appointment form, either personally or by
his attomey-in-fact. An appointment of proxy shall be effective when received by the Secretary or other
officer or any agent authorized to tabulate votes. An appointment shall be valid for eleven (11) months
unless another period is expressly provided in the appointment form. An appointment of a proxy shall be
revocable by the Member unless the appointment form conspicuously states that it is irrevocable and the
appointment is coupled with an interest.
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Section 9.8 — Voting Entitlement to Membership Interests

Unless the Articles or Act provide otherwise, and except as expressly provided otherwise in this
Agreement, each outstanding Membership Interest, regardless of class, shall be entitled to exercise a
percentage voting power equal to that Member’s Percentage Interest in Governance Rights on each matter
voted on at a Members’ meeting. Only Membership Interests shall be entitled to vote. Redeemable
Membership Interests shail not be entitled to vote after notice of redemption is mailed to the holders and a
sum sufficient to redeem the Membership Interests has been deposited with a bank, trust company, or
other financial institution under an irrevocable obligation to pay the holders the redemption price on
surrender of the Membership Interests, and no such Membership Interests shall be counted in determining
the total number of outstanding Membership Interests of the Company at any given time. Membership
Interests standing in the name of another corporation, partnership or limited liability.company, domestic
or foreign, may be voted by such officer, partner, agent, manager or proxy as the By-Laws, partnership
agreement or operating agreement of siich corporation, partnership, or limited liability company may
prescribe or, in the absence of a By-Law, operating or partnership agreement provision, as the Board of
Directors, partners or Governors (or, in the case of a member-managed limited liability company, the
members) of such corporation or limited liability company may determine, as applicable. The Company
may rely on the representation of such officer, partner, agent, manager or proxy as to the authority unless
such authority is questioned. Except where the Act or the LLC Documents require a larger proportion, the
Members shall take action by the affirmative vote of the Members holding a majority of the voting power
present and entitled to vote on that item of business in a meeting in which a quorum is present.

Section 9.9 - Deadlock

In the event of a deadlock between the Members which cannot be resolved through direct discussions,
the following procedures shall be undertaken to resolve such deadlock:

m The Members shall fisst endeavor to settle their dispute by mediation. Each
Member shall submit the names of three (3) prospective mediators in Knox County, and a single mediator
shall be mutually agreed upon, with each party agreeing not to unreasonably refrain from selecting a
mediator and each party agreeing to use good faith, best efforts to conduct the mediation as quickly as
possible after a unresolvable deadlock has occurred. Each Member shall each bear his own costs and
expenses, and an equal share of the costs of mediation.

2) If such deadlock is not resolved prompily by mediation, Browning shall offer to
buy the Membership Interest held by Lowrance at a purchase price and on purchase terms determined by
Browning. Insuch event, Browning’s offer to buy Lowrance’s Membership Interest shall also be construed
as an offer by Browning to sell Browning’s Membership Interest to Lowrance at the same per share price
and on the same terms and conditions (the “Offer Terms™). Browning shall initiate any such offer by written
notice to Lowrance outlining all relevant Offer Tenms. Within a period of thirty (30) days after receipt of
such notice, Lowrance shall respond in writing to Browning, stating whether he desires to sell his
Membership Interest to Browning or purchase Browning’s Membership Interest. Failure to respond timely
shall be deemed to constitute acceptance of the Offer Terms, obligating Browning fo purchase and
Lowrance to sell his Membership Interest. If Lowrance responds with an election to sell his Membership
Interest to Browning, or Lowrance responds with an election to purchase Browning’s Membership Interest,
such sale or purchase, as the case may be, shall be closed in accordance with the Offer Terms, with
Browning and Lowrance each paying his own expenses in connection with such sale. The transferring
sharcholder shall also execute and deliver such assignments and other documents as shall be necessary to
convey such shareholder’s Membership Interest to the purchasing shareholder.

Section 9.10 — Discharge of Duties; Noncompetition
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A Member shall discharge his duties as a Member in accordance with the provisions of the Act,
except that each Member may engage in whatever activities such Member may choose, subject to the
noncompetition provision below, without having or incurring any obligation to offer any interest in such
activities to the Company or any party hereto, and each Member hereby waives, relinquishes, and
renounces any such right or claim of participation. It is the intention of the Members to hereby waive any
cfaobllligation to refrain from competing with the Company imposed by T.C.A. § 48-249-403(b)(3), except as

ows:

(a) While a Member of Company, no Member shall, directly or indirectly, on such

Member’s behalf or on behalf of any other person or entity, other than at the direction of Company and on
behalf of Company: (i) organize, own any interest in or operate an ambulatory surgery center in Loudon
County, Tennessee; (ii) perform any professional services at an ambulatory surgery center in Loudon
County, Tennessee; or (iii) assist any person or entity (as a director, officer, employee, agent, consultant,
lender, lessor (: otherwise) to organize, own or operate an ambulatory surgery center in Loudon County,
Tennessee; an

(b) For a period of one (1) year after any termination of such Member’s Membership
Interest, no Member shall, directly or indirectly, on such Member’s behalf or on behaif of any other
person or entity: (i) organize, own any interest in or operate an ambulatory surgery center in Loudon
County, Tennessee; or (ii) assist any person or entity (as a director, officer, employee, agent, consultant,
lender, lessor or otherwise) to organize, own or operate an ambulatory surgery center in Loudon County,

Tennessee.

Section 9.11 — Member Guarantees

Each Member agrees to personally guarantee the Company’s debt and other obligations in the
manner and amount required by any vendor, lender or financial institution.

SECTION 10
OFFICERS

Section 10.1 — Powers

The day to day management and control of the Company, and its business and affairs, shall be
conducted or exercised by, or under the direction and authority of, the officers. The officers shall have
the rights, powers and duties which may be possessed by officers under the Act, and such other rights,
powers, and duties specified in this Agreement or designated by the Members, or which are necessary,
advisable or convenient to the discharge of their duties under this Agreement.

Section 10.2 — Election and Term

At any special meeting of the Members called for that purpose, 2 Majority in Interest of the
Members shall elect a President and a Secretary and such other officers as the Members may determine,
who may include one or more vice presidents, a treasurer, a controller and one or more assistant
treasurers, and assistant secretaries. Each officer shall serve until his successor is elected and qualified or
until his earlier resignation or removal as set forth in Section 10.5. Any sumber of offices may be held by
the same person.
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Section 10.3 — Duties
The duties and powers of the officers shall be as follows:

(a) President. The President shall be the chief executive officer of the Company, and, as
§uch, shall be primarily responsible for the general management of the business of the Company and for
implementing the policies and directives of the Members. The President shall have authority to make
contracts on behalf of the Company in the ordinary course of the Company’s business, shall preside at ail
ﬂeetings of the Mmbpmmdshqﬂpeﬁomwchoﬁmduﬁsmﬁomﬁmewﬁmemybeassigned by the

embers.

(b) Secretary-Treasurer. The Secretary-Treasurer shall attend all meetings of the Members
and shall prepare minutes or records of proceeding of all such meetings in a book to be kept for that
purpose. The Secretary shall give, or cause to be given, such notices as may be required of all meetings of
the Members, shall authenticate and certify records and proceedings of the Company, shall keep accurate
membership records for the Company, shall supervise the financial operations of the Company, and shall
perform such other duties as may be assigned by the President or the Members, if any.

(c)  Discharge of Duties. An officer shall discharge the duties of an office in accordance with
the provisions of the Act.

Section 10.4 — Compensation

The salaries and other compensation of the officers shall be as determined by a‘Majority in
Interest of the Members from time to time.

Section 10.5 — Removal

A Majority in Interest of the Members may remove any officer at any time, with or without cause,
but no such réemoval shall affect the contract.rights, if any, of the person so removed.

Section 10.6 — Resignation

An officer may resign at any time by delivering written notice to the Company. A resignation is
effective without acceptance when the notice is delivered to the Company, unless the notice specifies a
later effective date. If a resignation is made cffoctive at a later date and the Company accepts the future
effective date, the Members may fill the pending vacancy before the effective date if it provides that the
successor does not take office until the effective date. An officer’s resignation does not affect the
Company’s contract rights, if any, with the officer.

SECTION 11
INDEMNIFICATION

Subject to any limitations set forth in the LLC Documents, the Company shall indemnify and
advance expenses to each present and future Member or Officer of the Company acting within the scope
of their authority as a Member or Officer (and, in either case, his heirs, estate, personal representatives or
administrators) to the full extent allowed by the laws of the State of Tennessee, both as now in effect and
as hereafter adopted. The Company may indemnify and advance expenses to any employee or agent of
the Company who is not a Member or Officer (and his heirs, estate, personal representatives or
administrators) to the same extent as to a Member or Officer, if a Majority in Interest of the disinterested
Members determine that it is in the best interests of the Company to do so. Subject fo the restrictions set
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forth in T.C.A. §§ 48-249-115(iX 1) A), (B) or (C), the Company shall alsc have the power to contract
with any individual Member, Officer, employee, or agent for whatever additional indémnification a
Majority in Interest of the Members shall deem appropriate.

SECTION 12
DISPOSITION OF MEMBERSHIP INTERESTS

Section 12.1 — Restrictions on Transfer

(a) General Restriction on Transfer. Except as otherwise permitted by this Agreement, no
Member and no person who acquires an interest in or legal or beneficial title to all or any part of a
Membership Interest in the Company (a “Transferec”) (i) by a voluntary transfer of such Membership
Interest from a Member (such transfer being referred to herein as a “Voluntary Transfer” and such
transferee as a “Voluntary Transferee”) or (ii) by virtue of any transfer or disposition thereof under
judicial order, legal process, execution, attachment, or enforcement of a pledge, trust or other security
interest or by operation of law (such transfer being referred to herein as an “Involuntary Transfer” and
such transferee as an “Involuntary Transferec”), may sell, assign, pledge, hypothecate, give, bequeath or
otherwise transfer or dispose of (the foregoing hereinafter collectively referred to as a “Transfer”) all, or
any portion, of an interest presently held, or hereafter acquired, by such Member or Transferee unless
such Transfer is effected as provided herein and in the other provisions of this Section 12. If any Transfer
of an interest in the Company is made to an incompetent, including but not limited to a minor, the
personal representative of such incompetent shall be entitled to, and shall, act on behalf of such
incompetent in complying with the provisions of this Agreement.

(b)  Absolute Restriction on Transfer. Notwithstanding anything herein to the contrary, no
Member or Assignee (including without limitation a Transferee) may Transfer all or a portion of the
Member's or Assignee’s Membership Interest unless such Transfer complies with the provisions of this
Agreement and the Act, inciuding without limitation the provisions of this Section 12. No Transfer of a
Membership Interest may be made: (i) without an opinion of counsel satisfactory to the Members that
such Transfer is subject to an effective registration undex, or exempt from the registration requirements
of, the applicable state and federal securities laws; (ii) unless and until the Company receives a legal
opinion from healthcare regulatory counsel that the Transfer to the proposed Transferee or Assignee does
not adversely affect Company’s qualification for safe harbor protection for single specialty ambulatory
surgery centers under the federal Anti-Kickback Statute ; (jii) unless and until the Company receives from
the Assignee the information and agreements that the Members may reasonably require, including but not
limited to any taxpayer identification number and any agreement that may be required by any taxing
jurisdiction; (iv) unless and until the Transfer is approved by a Majority in Interest of the other Members,
exclusive of the voting power held by the Member seeking to make the Transfer (in the event ofa
Transfer of Governance Rights to a person or entity not already a Member of the Company); and (v)
unless and until the Member or Assignee seeking to make the disposition has complied with the buy-seil
provisions set forth in this Section 12.

Section 12.2 — Agreement of Transferees; Status of Transferee

Notwithstanding the provisions of Sections 12.1(a) and 12.1(b), legal or beneficial title to any
interest in the Company may not be Transfesred to, or acquired by, any Transferee unless and until such
Transferee has executed and delivered to the Company a counterpart to this Agreement evidencing such
Transferee’s consent to be bound by all of the terms of this Agreement. Any person whose admission to
the Company shall have been approved shall become a substitute or additional Member only after (i) the
above conditions with respect to execution of required instruments shall have been satisfied; and (i) such
person shall have paid all reasonable legal fees and filing costs in connection with his substitution as a
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substituted or additional Member; provided, however, that for purposes of atlocating profits and losses
and distributing cash and making additional capital contributions required hereunder, a person shall be
treated as having become a Member on the date of the instruments of Transfer.

Section 12.3 — Effect of Purported Transfer

Any purported Transfer of a Membership Interest in violation of this Agreement shall be of no
force or effect, and no such Transfer shall be made or recorded on the books of the Membership. 'Each
Member agrees that monetary damages for violation of this Agreement is not an adequate remedy and,
therefore, any Transfer or threatened Transfer in violation of this Agreement may and should be enjoined.
Any purported Transfer in violation of this Agreement will not affect the beneficial ownership of a
Membership Interest and the Member making the purported Transfer shall retain the right to share in, and
shall be allocated, the profit, loss, Net Cash Flow of the Company as otherwise provided herein, and the
Company shall continue as a limited liability company. Additionally, the Member making the purported
Transfer shall continue to report his share of profit, gain or loss of the Membership in accordance with the
applicable provisions of the Code.

Section 12.4 — Sale on Triggering Event

(a) Triggering Event. In the event of the occurrence of any Triggering Event as to a Member
(the “Affected Member”), unless the Company is dissolved, the Company shall purchase all of the
Membership Interest owned by the Affected Member, and the Affected Member shall sell such
Membership Interest to the Company as provided herein. The purchase price for the Membership Interest
to be sold hereunder shall be an amount equal to the Agreed Value of such Membership Interest (as
defined in Section 12.4(b)). The Agreed Value shall be determined pursuant to the method described in
this Agreement and shall be final and binding on the Members and the Company. At the closing, the
Agreed Value shall be paid in the manner described in Section 12.4(c) against delivery of duly executed
documents of sale, transfer, and assignment as may be reasonably necessary or appropriate to evidence
the Transfer of such Membership Interest free and clear of any encumbrances, liens or restrictions of any
nature (other than the restrictions created by the LLC Documents or the Act), and, upon such closing, the
Company and all of the Members, including the Affected Member, or his personal representative, shall
execute, acknowledge, deliver, file, and record in all appropriate public offices such written instrument or
instruments as may be required by applicable law to evidence the withdrawal of the Affected Member and
the purchase of his Membership Interest by the Company.

(b)  Agreed Value. The Agreed Value (the “Agreed Value”) of any Membership Interest to
be Transferred pursuant to Section 12.4(a) above shall be determined as set forth on Exhibit B attached
hereto and incorporated by rcference herein. The Agreed Value shall be calculated as of the end of the
calendar month immediately preceding the date of the Triggering Event or Breach, as applicable. (For
example, if a Triggering Event occurred on November 12, the Agreed Value would be determined as of
the immediately preceding October 31.) The selling Member shall be informed of such Agreed Value not
later than the thirtieth (30%) day following the occurrence of a Triggering Event, with respecttoa
Transfer under Section 12.4(a).

THE COMPANY AND THE MEMBERS HEREBY WAIVE THE PROVISIONS OF TC.A. §
48-249-506 AS TO THE DETERMINATION AND PAYMENT OF “FAIR VALUE” FOR ANY
MEMBERSHIP INTEREST TO BE TRANSFERRED PURSUANT TO SECTION 12.4(a) AND
AGREE THAT THE FAIR VALUE OF ANY SUCH MEMBERSHIP INTEREST SHALL BE ITS
“AGREED VALUE" TO BE DETERMINED AND PAID AS SET FORTH IN THIS AGREEMENT.
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(c)  Payment of Purchase Price. The Purchase Price of any Membership Interest sold under
Section 12.4(a) shall, except as otherwise agreed, be payable by execution and delivery of a Promissory
Note (“Note”) bearing interest at an-annual rate equal to the Prime Rate plus 1%. Such Note shall be
amortized over sixty (60) equal monthly payments of principal and interest at the aforesaid rate. Such
Promissory Note shall be secured by a collateral assignment of the Membership Interests being purchased
(unless the sale follows a Member’s Adverse Termination or Breach, in which event no security shall be
required for such Note). Such Promissory Note and collateral assignment shall be in form and substance
reasonably satisfactory to the parties. In addition, the purchaser(s) of any Membership Interest under
Section 12.4(a) shall use good faith efforts to have the selling Member released from (and shall indemnify
and hold harmless the selling Member from and against any liability under) any guaranty by the selling
Member of any Company debts and obligations (unless the sale follows a Member’s Adverse Termination
or Breach in which event the purchaser(s) have no such obligation to attempt to obtain the selling
Member’s release from any such guaranty). Such closing shall occur on or before the ninetieth (90th) day
following occurrence of a Triggering Event, with respect to a Transfer under Section 12.4(a).

(d) Dissolution and Liquidation. Notwithstanding anything herein to the contrary, in lieu of
the Company purchasing the Membership Interest of 8 Member as a result of a Triggering Event or a
Breach, the Company may be dissolved and liquidated upon the approval of a Majority in Interest of the
Company’s remaining Members, exclusive of the voting power held by the Affected Member.

Section 12.5 — Restrictions Applicable to Holders

Any and all restrictions on Transfer (including without limitation Voluntary Transfer and/or
Involuntary Transfer) and buy-sell rights and obligations imposed by or provided for in this Section 12
shall apply with equal force and effect to any Financial Rights owned by a holder.

SECTION 13
BINDING ON SUBSEQUENT MEMBERS

The provisions of this Agreement shall be binding upon a person who hereafter becomes a
Member without executing this Agreement if the new Member otherwise complics with the conditions for
becoming a Member set forth in the LLC Documents.

SECTION 14
TERMINATION OF A MEMBER'S MEMBERSHIP INTEREST

Section 14.1 — No Right to Withdraw

A Member shall have neither the power not the right to withdraw from the Company by express will or
otherwise terminate the Member’s Membership Interest in the Company. Each Member hereby agrees that
the Members have entered into this Agreement based on their mutual expectation that all Members will
continue as Members and carry out the duties and obligations undertaken by them under the LLC Documents.
Each Member covenants and agrees that, without the consent of Majority in Interest of the other Members,
such Member cannot withdraw from the Company by express will or otherwise permit an Adverse
Termination to occur as to such Member and any attempted withdrawal by such Member shalf be null and

void.
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Section 14.2 —~ Expulsion

The Membership shall have the power and authority to expel any Member for any reason, with or without
cause, upon a unanimous vote of at least seventy-five percent (75%) of the Percentage Interests held by the
other Members (regardless of quorum and number present at any meeting called for such purpose).

SECTION 15
CONSEQUENCES OF BREACH

Notwithstanding anything to the contrary in the Act, and in addition to any other rights or
remedies available under this Agreement or otherwise available at law or in equity for any Breach, any
Breaching Member shall be subject to this Section 15. In such event, at the election and sole discretion of
a Majority in Interest of the other Members, one or more of the following shall occur:

(a) The Breaching Member shall immediately cease to be 8 Member and shall have no
further power to vote, act for or bind the Company;

(b) The Breaching Member shall be liable in damages, without the requirement of a prior
accounting, to the Company or any other Member for all costs and liabilities that the Company or such
other Member may incur as a result of such Breach and the Company or such other Member may offset
the amount of its damages against any sums whatsoever due from the Company or such other Member to
the Breaching Member (including without limitation any against sums due as Compensation, distributions
or purchase price for the Breaching Member’s Membership Interests);

(c) The Company shall have no obligation to pay to the Breaching Member his contributions,
capital or profits, but may, by notice to the Breaching Member, elect to purchase the Membership Interest
of the Breaching Member pursuant to the procedure set forth in Section 12.4(a) hereof:

(d) If the Company does not elect to purchase the interest of the Breaching Member pursuant
to subsection 15(c) or Section 12.4(a) hereof, the Company shall treat the Breaching Member as if he
were an unadmitted assignee of the Membership Interest of the Breaching Member and shall make
distributions to the Breaching Member of those amounts otherwise payable with respect to such
Membership Interest pursuant to this Agreement;

(e) The Company may apply any distributions otherwise payable with respect to such
Membership Interest (including any payments of the purchase price pursuant to Section §2.4(c) hereof) to
satisfy any claim it may have against the Breaching Member;

£3) The Breaching Member shall have no right to inspect the Company’s hooks or records or
obtain other information concerning the Company’s operations, except that the Breaching Member shall
be provided tax information to the extent expressly required by Section 4.2; and

® The Breaching Member shall continue to be liable to the Company for any unpaid capital
contributions required by this Agreement.
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SECTION 16
ADMISSION OF ASSIGNEES AND ADDITIONAL MEMBERS

Section 16.1 — Rights of Assignees

The Assignee of all or any portion of a Membership Interest has no right to participate in the
management of the business and affairs of the Company or to become a Member. The Assignee is only
entitled to receive the distributions and retum of capital, and to be allocated the Net Profits and Net
Losses attributable to the Membership Interest, to the extent assigned.

Section 16.2 — Admission of Assignees

An Assignee of a Membership Interest shall be admitted as a new Member and admitted to all the
rights of the Member who initially assigned the Membership Interest only with the approval of a Majority
Interest of the Members. The Members may grant or withhold the approval of such admission for any in
their sole and absolute discretion. If so admitted, the substituted Member has all the rights and powers and
is subject to all the restrictions and liabilities of the Member originally assigning the Membership Interest.
The admission of a substituted Member, without more, shall not release the Member originally assigning
the Membership Interest from any liability to the Company that may have existed prior to the approval.

Section 16.3 — Admission of Additional Members

A Majority in Interest of Members must approve the admission of additional Members and
determine the Membership Interests and Capital Contributions of such Members.

SECTION 17
DISSOLUTION AND WINDING UP

Section 17.1 — Dissolution

The Company shall be dissolved and its affairs wound up, upon the first to occur ot_' the following
events (which, unless the Members agree to continue the business, shall constitute Dissolution Events):

(a) by affirmative vote of a Majority in Interest of the Members entitled to vote; or
(b) as otherwise may be required by law.

Section 17.2 — Effect and Notice of Dissolution

If dissolution occurs pursuant to Section 17.1(a), or (b), the Company shall deliver a notice of
dissolution to the Secretary of State for filing, in accordance with the Act. Upon dissolution, the
Company shall cease carrying on the Company business, except insofar as may be necessary for the
winding up of its business, but the Company is not terminated, and continues until the winding up of the
affairs of the Company is completed and articles of tennination have been accepted by the Secretary of
State for filing.

Section 17.3 — Distribution of Assets on Dissolution
Upon the winding up of the Company, the Company’s property shall be distributed:



(a) to creditors, including Members who are creditors, to the extent and in the order
permitted by law, in satisfaction of the Company’s liabilities; and

(b) to Members in accordance with positive Capital Account balances taking into account all
Capital Account adjustments for the Company’s taxable year in which the liquidation occurs. Liquidation
proceeds shall be paid within 60 days of the end of the Company’s taxable year or, if later, within 90 days
after the date of liquidation. Such distributions shall be in cash or Property (which need not be distributed
proportionately) or partly in both, as determined by the Members.

Section 17.4 — Winding Up and Articles of Termination

The winding up of the Company shall be completed when all debs, liabilitics, and obligations of
the Company have been paid and discharged or reasonably adequate provision therefor has been made,
and all of the remaining property and assets of the Company have been distributed to the Members. Upon
the completion of winding up of the Company, articles of termination shall be delivered to the Secretary
of State for filing to the extent required by the Act. The articles of termination shall set forth the
information required by the Act.

SECTION 18
MISCELLANEOUS PROVISIONS

Section 18.1 — Entire Agreement

This Agreement represents the entire agreement among all the Members and between the Members and
the Company. This Agreement may only be amended by a written amendment executed by all of the Members.
The Operating Agreement of the Company must be in writing.

Section 18.2 — No Partnership Intended for Nontax Purposes

The Members have formed the Company under the Act, to be treated as a parinership for tax
purposes only under the Code, and expressly do not intend hereby to form a partnership under either the
Tennessee Revised Uniform Partnership Act or the Tennessee Revised Uniform Limited Partnership Act.
The Members do not intend to be partners one to another, or partners as to any third party. To the extent
any Member, by word or action, represents to another person that any other Member is a pariner or that
the Company is a partnership, the Member making such wrongful representation shall be liable to any
other Member who incurs personal liability by reason of such wrongful representation.

Section 18.3 — Rights of Creditors and Third Parties

The Agreement is entered into among the Members for the exclusive benefit of the Company, its
Members, and their successors and assignees. This Agreement is expressly not intended for the benefit of
any creditor of the Company or any other Person. Except and only to the extent provided by applicable
statute, no such creditor or third party shall bave any rights under this Agreement or any agreement
between the Company and any Member with respect to any Capital Contribution or otherwise.

Section 18.4 — Counterparfs

This Agreement may be executed in two (2) or more counterparts, each of which shall be deemed
to be an original.
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Section 18.5 — Notices

Any notice to be given hereunder shall be deemed to have been properly given if in writing and if
delivered personally, or sent by registered or certified mail, postage prepaid and correctly addressed, or
sent by overnight express delivery by a nationally recognized carrier, or sent by facsimile, to the
Company at its office address and to the Members at their addresses set forth on Exhibit A and shall be
effective upon delivery, if personally delivered, or when deposited in the mail or with the overnight
delivery service or faxed, if mailed, delivered or faxed in accordance herewith. Any party may change its
address for notices by delivering written notice of its new address to the Company and other Members in
accordance with this Agreement.

Section 18.6 — Arbitration

Any controversies, disputes, or claims arising out of or relating to this Agreement shall be
submitted to binding arbitration in Knoxville, Tennessee. If the parties cannot mutually agree upon an
arbitrator, each party shall designate an arbitrator and the designated arbitrators shall select the arbitrator.
The arbitration shall be conducted in accordance with the Commercial Arbitration Rules of the American
Arbitration Association then in effect, or such rules as the parties may agree upon. The arbitrator shall
have the authority to award relief under legal or equitable principles, including interim or preliminary
relief, and to allocate responsibility for the costs of arbitration and to award recovery of attomneys’ fees
and expenses in such a manner as is determined to be appropriate by the arbitrator. The arbitration award
shall be enforceable in any court having jurisdiction. This Section 18.6 shall not apply to any claim
brought in a court of competent jurisdiction to enforce an arbitration award or to obtain equitable relief.

Section 18.7 — Enforcement Costs

if any legal action or other proceeding is brought for the enforcement of this Agreement, or
because of an alleged dispute, breach, or default, in connection with this Agreement, the prevailing party
in such action shall be entitled to recover from the non-prevailing party the costs and expenses it incurred
in such action, including but not limited to, reasonable attorney’s fees and costs and other expenses
incurred at trial and in appellate proceedings, in addition to any other relief to which such party may be
entitled. The extent to which a party is determined to be a “prevailing party” and the appropriate
allocation of attorneys® fees and costs and other expenses shall be decided by (i) the arbitrator under
Section | 8.6 or (ii) the court, as the case may be.

Section 18.8 — Governing Law

This Agreement and the rights of the parties under this Agreement will be .govemed by,
interpreted, and enforced in accordance with the laws of the State of Tennessee, without regard to the
conflicts of law principles of any jurisdiction.

Section 18.9 — Binding Effect; Conflicts

Subject to the provisions of this Agreement relating to transferability, this Agreement will be
binding upon and inure to the benefit of the Members, and their respective distributees, successors. and
assigns. This Agreement is subject to, and governed by, the Act and the Articles. In the event of a direct
conflict between the provisions of this Agreement and the nonwaivable provisions of the Act set forth in
T.C.A. § 48-249-205(b) or the provisions of the Articles, the nonwaivable provisions of the Act or the
Articles, as the case may be, will be controlling. Conversely, in the event of a direct conflict between the
provisions of this Agreement and the waivable provisions of the Act, the provisions of this Agreement
will be controlling.
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Section 18.10 — Headings; Interpretation

All headings herein are inserted only for convenience and ease of reference and are not to be
considered in the construction or interpretation of any provision of this Agreement. The singular shall
include the plural, and the masculine gender shall include the feminine and neuter, and vice versa, as the
context requires.

Section 18.11 — Severability

If any provision of this Agreement is held to be illegal, invalid, unreasonable, or unenforceable
under the present or future laws effective during the term of this Agreement, such provision will be fully
severable; this Agreement will be construed and enforced as if such illegal, invalid, unreasonable, or
unenforceable provision had never comprised a part of this Agreement; and the remaining provisions of
this Agreement will remain in full force and effect and will not be affected by the illegal, invalid,
unreasonable, or unenforceable provision or by its severance from this Agreement. Furthermore, in lieu of
such illegal, invalid, unreasonable, or unenforceable provision, there will be added automatically as a part
of this Agreement a provision as similar in terms to such illegal, invalid, unreasonable, or unenforceable
provision as may be possible and be legal, valid, reasonable, and enforceable.

Section 18.12 — Additional Documents and Acts

Each Member agrees to promptly execute and deliver to the Company such additional documents,
statements of interest and holdings, designations, powers of attorney, and other instruments, and to
perform such additional acts, as the Company may determine to be necessary, useful or appropriate to
complete the organization of the Company, effectuate, carry out and perform all of the terms, provisions,
and conditions of this Agreement and the transactions contemplated by this Agreement, and to comply
with all applicable laws, rules, and regulations.

SECTION 19
ADVICE OF COUNSEL

Each person signing this Agreement:
(a) understands that this Agreement contains legally binding provisions;
(b) is advised, and has had the opportunity, to consult with that person’s own attomey;

(©) has either consulted with the person’s own attorney or consciously decided not to consult
with the person’s own attomey; and

(d) acknowledges that London & Amburn, P.C. has acted as counsel to the Company in this
matter and has not advised any other party in this matter. Each other party has consulted with its own
separate legal counsel in connection herewith.

SECTION 20
INVESTMENT REPRESENTATIONS

Each of the Members represents that he is acquiring his interest in the Company for his own

account for investment and not with a view to the distribution or resale thereof, in whole or in part, and
represents that he and his representative, if any, have had a full opportunity to ask questions of and
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receive answers from the Company, concerning the terms and conditions of such investment and that ali
questions have been answered to his full satisfaction.

SECTION 21
CONFIDENTIALITY

Each Member agrees that it will keep confidential and will not disclose, divulge or use in any
manner (other than for Company purposes) any confidential, proprietary or secret information which such
Member may obtain from the Company, including without limitation any such information obtained from
financial statements, reports, and other materials submitted by the Company to such Member pursuant to
this Agreement, or pursuant to visitation or inspection rights granted hereunder, unless such information
(a) was in such Member’s possession prior to disclosure of such information to such Member by the
Company hereunder, (b) was generally known to the public at the time of disclosure of such information
to such Member by the Company hereunder, or becomes generally known to the public after such
disclosure through no act of such Member, (c) has come into the possession of such Member from a third
party who to such Member’s knowledge is under no obligation to the Compeny to maintain the
confidentiality of such information or (d) is required to be disclosed or used by such Member by law;
provided that if such Member is ordered to disclose or use such information pursuant to a judicial or
governmental request, requirement or order, such Member shall promptly, and in amy event prior to
complying therewith, notify the Company and take commercially reasonable steps to assist the Company
is contesting such request, requirement or order or otherwise protecting the Company's rights.

IN WITNESS WHEREOF, the undersigned have executed this Operating Agreement as of the
date first above written.

S D

Thomas A. Browning, MDD Matthew D. Lowrance, D.O.
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MEMBERS AND ADDRESSES
FOR NOTICES

Thomas A. Browning, M.D.
149 Kelsey Lane, Suite 104,
Lenoir City, Tennessee 37772

Matthew D. Lowrance, D.O.*
149 Kelsey Lane, Suite 104,
Lenoir City, Tennessee 377729

* Tax Matters Member

EXHIBIT A

INITIAL CAPITAL
CONTRIBUTION

$1,000.00

$1,000.00
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PERCENTAGE INTEREST
IN GOVERNANCE AND
FINANCIAL RIGHTS OF
MEMBER

50%

50%



EXHIBIT B

(a) Subject to the provisions of paragraph (c) below, the Agreed Value of a Membership
Interest (“Agreed Value”) shall be (i) the Total Value of the Company (defined below) multiplied by (ii)
the Percentage Interest in Financial Rights of the Membership Interest being sold, with the product of (i)
and (ii) being further reduced by 25% so long as the Agreed Value is a positive amount and if such
Membership Interest is being acquired from a Breaching Member. If the calculation of the Agreed Value
results in a negative amount, then the selling Member or the selling Member’s estate, as the case may be,
shall pay such amount to the Company at the closing. The selling Member acknowledges and agrees that
the Company shall be entitled to offset such negative amount against ay amounts the Company may owe
to such selling Member.

For example, if the Total Value of the Company is $10,000 and the Percentage Interest in Financial
Rights of the Membership Interest being sold is 50%, then the Agreed Value of such Membesship Interest is
$10,000 multiplied by 50%, or $5,000, with that product being further reduced by 25%, or $1,250 if such
Membership Interest is being acquired from a Breaching Member.

(b) For purposes of paragraph (a) above, the Total Value of the Company (“Total Value™)
means, unless the Company and the selling Member (or such Member’s estate, personal or legal
representative and/or heir, as the case may be) otherwise mutually agree in writing, an amount equal to (i)
the fair market value of the Company’s assets (as determined by a qualified, independent appraiser, with
the cost of such appraisal being shared equally between the purchaser and the seller) less (ii) all of the
Company’s debts and liabilities, as of the applicable date of determination pursuant to Section 12.4. The
determination of Total Value by the CPA firm then servicing the Company’s account shall be final and
binding on each of the Members and the Company. If, for any reason, the selling Member and the
purchaser cannot agree upon an appraiser to conduct the appraisal, then the selling Member and the
purchaser shall each select an appraiser and the two appraisers so chosen shall select a third appraiser who
shall conduct the appraisal.
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Attachment Section A-6A

Site Control-Deed of Trust &

Option to Lease



PARTICIPATING Real Estate/Bldg
Owners & Landlord

Provider Owners:

David N. Montgomery, OD-Chief Mgr
Thomas A. Browning, MD-Member
Matthew D. Lowrance, DO-Member

DMT Properties, LLC

149 Kelsey Ln

Ste #104

Lenoir City, TN 37772 {Loudon Cty)
Praject Site Location:

5491 Creekwood Park Bivd

Lenoir City, TN 37772 (Loudon Cty)

OWNERSHIP % |

33.34%
33.33%
33.33%

100.00%



RECORDATION REQUESTED BY:
First-Citlzens Bank & Trust Company
DAC 20
PO Box 28892
Raleigh, NC 27811.8582

WHEN RECORDED MAIL TO:
First Citizenw Benk

Loan Servicing Department-DAC20
PQ Box 2659,

Raleigh, NC 27611-8892

SEND TAX NOTICES TO:
DMT PROPERTIES LLC
149 KELBEY LANE 8TE 104
LENOIR CITY, TN 37772

OWNER:

DMT PROPERTIES LLC
149 KELSEY LANE STE 104

—LENOR CITY. N 27772 FOR RECORDER'S USE ONLY
This Deud of Trust prepared by:

N=me: KEN RICHARDSON

Company: ﬁm-“hmma‘rmtl:omp-ny
Addrean: 100 South Campbell Station Rd

City, State, Z1P; Knoxville, TN 37934

AT AT E S

000000000000000000108512142018000000000000001

DEED OF TRUST

?g\&ﬁl}l\ul'ljlg!oo!’RINmPAL INDEBTEDNESS FOR TENNESSEE RECORDING TAX PURPOSES IS
THIS DEED OF TRUST ls dated December 14, 2016, among DMT PROPERTIES LLC WHOSE ADDRESS
IS 149 KELSEY LANE STE 104, LENOIR CITY TN 37772 (“Grantor™); First-Citiz